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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 6 
SOCIAL SECURITY ADMINISTRATION 
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AY eval 7 9 
September 2, 1971 aenioda ai 
HLA: C HEARINGS AND APPEALS 


REFER TO: 1)31-18-0578 


LS 
Wed 


ACTION OF APPLA 


Mr. Clerent Sucent 
@* 1696 Albany Avenuo 
Brooklyn, New Yorn 11219 P 


: Tear ir, Nugent: 


Your requcst for review of the hearing oxaainer's cocision has been 
carefully considered ty t yreals Coumcil.. The Cowmcil's consivera- 
tion of your request 42s inchvicd all tee evieence in your case. tis 
aw and resulations ayilicasle to your clein, the nearing exariner's 
evaluation of the facts and the reason vine in his decision, and your 
rensons for bslievine your clain should be allowed, Evicence in 
dition to taat waich was before tie !x seins exaniner has been 
received by tho Appdals Comricil. 


Tae Appeals Council uas conclinied that the decision of the hearing 
exauwiner is correct. Further action by the Council would not, ture- 
fore, result in any Chaim waica would be of advantar2 to you. Accord- 

analy, the hearing exaviner’s decision stances as tie final decision of 
| tho Secre tary in your case. 


If you desire a review of the hearin exastner's decision by a court, 
+ you say commence a civil gction in tac district court of tie Uaited 
States in the judicial district im wale you Tesiue within sixty (63) 
days srom Luis date, See section 205(s:) of the soetal Security “Act, 
as avonded (section 405(*), Titlo 42, United States Code). Tf suc 
action is commenced, the Secretary of Fealth, Education, and Wolf. re 


is the proper defendant, 


Sincerely yours, 
Jaciksou C. Smita 
Mosber, Appeals Cowicil , 


ec 
hos. Agnes Nugent 
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In the case of Claim for 
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Clement B. Nugent _ Disability Insurance Benefits _ 


(Claimant) 


“af 
“hngha Clement 8. Nugent 081-186-0678 
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Evidence in addition to that which was before the hearing examiner 
has been received by the Appeals Council and is hereby made a part of 
the record. That evidence consists of a medical report signed by 
Charles Schuman, M.D., dated Hay 19, 1971 and is hereby marked as 
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‘ ECRslka 
26 Federel Plaza, Rm. 3128 
New York, Kew York 10097 
. June 1, 1°71 
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. a Mrs. Acnee dugent 
“+160 Alueny Avenue 
'.° * Brooklyn, Hew York 1.1: 


ey 
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2 Ret Clenent Nugent - Clt. & W/E 
Fah: Af CSL-16-C673 


Liur Hrs. Nugent. 


This is to comoviedee receipt of your two (2) letters 
dated ey 26, 97h tromsmitting a copy of your husbrnd's honor- 
eble cischerce and ecuteaents trou br. Carries Schuarn deted 


Jenusry 6, 1969 end Nay 19, 1971. Oe et et rors 

Since you cx isntisfied with tne decisicn I 
on Marth 31, 1971, ZI heve prepezed a form requestins th 
App2sis Council to review ay Gzcision. A copy of puch 
enclosed for your record. You will hear frou the Apyea 
Council. with regerd to it. 


‘ ' Yery truly yours, , 
Semel C. Berson 
Hesring iExuiiner es 
Enc. Ss 
m ‘ 


hPa DEPARTMENT OF HEALTH, EDUCATION, "AND WELFARE 
- TAN SOCIAL SECURITY ADMINISTRATIO ON 
2 \i \ BUREAU OF KEARINGS AND APPEAL 


REQUEST FOR REVIEW OF HEARING EXAMINER'S ACTION 


Take or mail original and all copies to your local social security office. 


CLAIM FOR 


Entitlement to Disobility Benefits (97) 


v 


—— % Ab jl ; ae : . ‘e bove . 
WAGE EARNER (Leave bionk if some os above.) [_] Continuonce of Disability Benefits (98) 


on 
PPE LASS IS ys, gee gl Mote > {_] Other 


iscgree w vith the hearin ng examine 
Bureeu of Hearings and Appeals, review it. My reasons for > ise are: 


i (SEE ATTACHED CORRESPONDENCE) 


Attach to this form, or forward within 10 days to the Appeals Council at the address shown below, any evidigce you 
wish to sulumit. 


Sin ied by: (hither the clainiant er r repre sehrative should sign - | iter addresses for both) 


SIGNATURE “OF HANNE ‘OF Ci MAT 5 REPRESENTA TIVE i CLAIMAN 17S SIGNATURE 


| 


| Asnes Nurens /s/ 


STREET ADDRESS © j St nS aa | STREET ADORESS 
1606 Albeny Avenue 
ICITY, STATE, AND ZIP CODE cotati spe Cily, STAIC, AND ZIPCODE—~C~S s Be 
2 Brooklyn, New York 11210 

TELEPHONE NUMBER ea IO Wie: AR Re ae YA a "| TELEPHONE NUK is ant i 

~ OQ e¢ | 

5-20-74) | 

c hi tim unt should not fi tl in below this line 

Is thi is request filed within 60 « doys of the » hearing examiner's action? iy Yes C] No 


If "No" is checked: Q) attoch claimant's ex planation for deloy; (2) attach any pertinent letter, maicrial or 


infor vation in the district office. 


ACKNOWLEDGMENT GF REQUEST FOR REVIFW OF HEARING EXAMINER'S ACTION 
Fits Raat bh “Date request for review was file a 
i uminer’s Action 5oR.7 ‘y 
in this case was filed on the date shown and at » SBS te} cnt i Pit RAST scnavienninietacsnicaaae 
the place indicated, | Place where request for review was filed 
i ‘ ea°¢° . P ° Ne yr lew “K 
The “ALS COUNCIL will notify you of its _.._.__.New York, New York, onarteiiieeiaiailal 
action on your request. [ For the social Se curity Adminis iralton 
| BY frotwre) Be, C Paaaay 
ME Payette Deron Pen 


Appeals Council (iitie) Hearing Excminér Samuel C. Person” 


Bureau of Hearings and Appeals, SSA a 26 Feder ad. Ploze, Room 32.38 


i aa Street Addres os 
P.O, Box 2518 ‘, 


Washington, D.C. 20013 Senet New York » New York PES, 8 6.0 SN ae RISE ie 
(City) (State) (ZIP Code) 


Sees HA-520 


(5-70) ° PPEALS COUNCIL ae Hh seen 
= 


hag 2 thf! 
ie a MAY 29 1971 


10 
4 25 Fez ) 
“a Ache UuAA_ 4. x. ad ee 


~ we , feart d thé frat ia *K zie ole tg 
/ 


id ‘ Q ee 7 
: ws é , tL. l iw * AqoAn iz it ee 
ig e 4 

. 4 “ 


4 n | Y « x 
= | “49 ky fl - ae ee ee f, 


lx 


a 
we cer cs a mae 


Lz -/ 4 f 
htt ats 2A hie Kee lent 


he i PO Oe : ‘aie ~ 3 ; < “i yx ees ag + 
de) an VN } 4 Ss | J Mi ly e 7. re Dh hnze. BG oe ee 4 


“pat ie f- ilkia dink Ned 1453 - fuk ei ae 
Bo he i ea PPE E BRON MON ON Se A FS 
a, ae eee iv of yi ME ES Rew oe So" MM vee hia 
i i tee A ft ie pia eas hee ke 
AAO ay oe ie are gee? ane 


rt (AL wit tee t Se? Seer Oe 


; "L bial. t fae a ge cer ee Sa lewd aA 
a Orr Be ae Pelt: 


ee 
S 


af Shi 
em ; fe ie 
P af tin it Atatt lot £ 4 bedetie 


2m A LusctZ Li tna. = 1, * ae ye ves 


y) 
é hoe: L, HUAL iT RORY ? ial Se fe. es, 
a £ | ay tt. gg oD 2S Oe ee 
bs 3- 28 $8 -33- 


"ree re . 
} 1 . o u , “pau A vet lu rh Lae? AAle 7 Lio 5 ra ~ 
} 44 | a 1 } O- 5 { Lohan tall t bail: ne ie Me a ght ae <c 
19s Fe 4 A444 ) | 


Lu Lint ee - 


a“ 


bg 1 -“$.9°95-98 
45 4- Be l?- 5) 
i344. 3 444 


5 ip | : 
V4 ie “ 4 OE eae H} bred tin P f 


age if fey ee t Ve. dint. " 
: baste ig)? AF y: lat “f BA 
oa é f Pik _ Hee. fi eae ee 
ie -eacadaaia nk tl Le beet 


goo Be 


454 ‘ ls 
. ge ee *)098 ‘ 


V4Gh yas y 
Peay. Ah el 


| q| * Ny yk hee 4 ee” A eal: L \es rueeee® 
| y \ 4 ne “a Is 13 Pi ee F rye Fes 43 
14 i}. Lb 19). d LE gabe te Aw as TE — i 2% 
} 4 f +} ° : 2 a > : ‘) 1 (3 far -- £ DN Let ch d 2. nrtfacr’ 
d red ° leeckt “Car daciel hw / 
| : ne rr Mea l Lute, ee “ht 1 bree b Pa ee as pipes 


H & | f 

r Rema - fee |: gpeee Wee = Pn @ pore pak aa 

0 

| ee ne ae: oy 1 ‘tee 


| La) Soy - ae Ge 4A, — 
| i - . / so )) 4 
, S;/ l hie: la ud low Wore Lt ere, oe En C 
J +, gS F9 we F he cat eS | ; () = ) J 
: nike gf ALF Le? t 
f iy ve. /} 
\ ow [ Avitnrd , , - oto d 


Pram en beget a - bw 


sy 2b 47 
sa . HAY DOE * 
; 3 12 
Was ti - ! PE Fe 
gp i. beste Ua wap. ay 
bs iis . Aw d ) Lire/ Ce. AW LAL “4 ee éch E. Seoa o ‘ 


‘ - Ds .. \O. e k ec = ee ee luzde Lo kD. - poem Se 
ve “hkl. Weds ine L ~) ae Stil» | 1 Ey eae 


a ta a AA. o 4 yang be ob sr i ae bi igh Neen Be 
\rechitele oo V bat < SEP Oe . ble LA \ Pe oe 


ee aa} few a AOE es POG ils Ege 


| ee 4 ne Se til oa retabo- hat Vr EB) Wo Pane pf 
via 


Nee Fe ft a Res. ual Bee Wesel iabecanced 

bea es Nin Ridin, nad ee iD 

Se a Cott dat Weebl 15,1819 the Bae 
SR A ome te he? Condition = ob tees Hae 
Pie: Me See APO dept oud ae Ls 
Be. cis ae" fo - WD. ee. Laem 
the Safin ik: ats a (fa & MEAS? NE eee 

ss hallae Ue sae SPE iy LOR Oe 
IS ae ee 7 * fof -e 
paid gs Nin - oe Sa Biss | EM eS ae 
: i: ins, a tes ads 4 NO. se See 


nite sO ee a - a eS | Cuff tho \u wrk - 


esti eT tie a oe 
ven f £ f te tee ea yh p hl 


. | oe Lt Pe LF wt, Uist Frr Fs f I Bhd" Ltt - 
~ Yut sti t rhe wt Fy ees _ aie £. ee - 


SSE dae Ue ‘ages ane 
“Hb waa EE tates eee fog tp 


aon Fonwdb 5 ae Lev wha’ es mS ti5. Lew, Lil A he : 
Sy Yur ae ae ae var Pere 8 POL Be Fags! ee 


Re, ie ~ ew AL ho Va BF age 


ord ay aN e his fe VS Gemt UR 


we" 


oa eee ee Whietie 


mn aif 1 ae ki en Larval re bide conie 


i 
J 
ee ia [ mes ae Rik: Be a Mbwttn: we 
Pe oe ar oo oad.” iacna!~ tee ce, Ee hi 
ae Spee ras | 
tae Adan 


| pet (6 lire Wee ull uae £ BES Ga! 
ud the: -. ne : 


luvite \0.. ii REN Gn L tt ae q 
Ye Ly Rea et ae es eee, meer zt d idee 


a4 AAL BP ie ere bie > Oe iw AE ne fot ei eed Sl 


Ve Laz ; 1h t-— 
4 ph cto CLI (ata, Re RT TP ae a. 


Mie HE Pe say ih. Ll ot oe 
. Rew ldeee ne ee! 3 


4 Mari, hake. Gt Grated : EN 


Haus Wid 
Www % oan t ae: al dais fe Tag Lr 7 


ene Pe re J lro4 ln re ae AL. 
fr OES, e dort a ee dL wind ANE 


, 922 ALE. vege te pts 


ie SAL eae dAta Bs BF oom es ‘the VIM chia yess 
eo tw LL or fee belie Lic ene 
| Se Paes Oe aoe, BP recd. bs ea 


4 


, | PRP EA “ 


Looe the WDrerentie aye bias - Boag be 
; fey Latin bad ois: Peasge me RItE?. bao btn. 
. hbeohcte? Pesca Vat acai i PS > hae of fit ~ 

4g, j age gn ee ee | 
- Ee 5 ea he on are s f ree nea A bicnindinn's 
a > ee See oe suk tferd t 
J C Ath, | SE ie eee ae See as Fae eter 
Cyt 4 Bee foam oe Bie ale hi ite ie Mi 
ja Se IE le A ile Ai se, gael Be Mable 
pieced. wet than: weet af Bipen. State A Ae 
GR FN Aan, ECO OT Ah f Pe ake SOE deo ) ae day ee 
ee i | : 
Y Eee Ee 2 joy etd ME. Pash oe 
ih ikon 7 eh ne oe a) ey Saas AM SE en 
ek ae jo a Abad ce haat Liner a 


Oe . ee Ke Lt. ro Poe i lute) lL re 2B a an hticbee tin 


<3 Th: Lod aed xa Mi ie pote taut 


5 vou ge 


‘to Me tucked Ce We ie? £ Bibi 
Le pee Slit - ct # Pay iL he at, litaigit heey a le SOR 
x ad, ae ae ae knw Vsetd. hav Pe LA a at "Ee ae 


v ee ap inte. - Pie cs Dt eae ne LZ: La? 
Le VS 098 AR lun und If Ls eee ee hind Va 
)- I og ie ry lw lend Urwed. - 


teen ode" 


ba oe : pabne A = 


2 


at , 

Uh bt Lene Ue tebrsentinrs fine Me. rreaet of The. wll 
a gar O- Cub ict , Lis p> 0b brags > fence = 
a ERR. a ee Sg OE er i Zand fo 
. Na — Yrrre - ; ee £. py. SORE - 

: a a OG hittin Lagitccugiaii la 

kh bury [ Ore nee. ay ee ape, ions : Hee 

tes Pa: Ricea en entehins biivadt oh eee 

ae Me 4 Carey tf we ba iF fdas toda 2 


f of = re OMe birds te fe ie ttt i Fie oe : 


iw a SE, Wh 1 lat, wai Z Pa < A > hee Lee ya Se = 
Pee Rie wdad a cs be Ps hem ae} p PE 1 


Pa cede sath ae i bur. y 44 we - | Irene Cia ar ‘ 
ae ae q 
te ane Avast fa 2 are 4- rd pe eee Teduel, Lona Fw 
RN » ° fo lit. ele ‘ J oe ZL wed ee, ee i: hbo 


ier, M413 i, ie te habe 7 ile Sit x tat Lia bvial nl 
te ET Ue, aati 


ae - \ phic y aE ae a yp Se 
Ve 1A Le/ pe A i. ui 4 


ch Fas } Ua k Lect a on Plc 7 Yue 
face _ t, t |: ws pas oe ae Oe ks Z Zie 


AN A+1— Altettede Ub? Fe dotet 7 Cae tS. hnkdad i hee, 
i Lt) LA. 


ofits Ye hee oe hide, oe [ne Me 
tat 4 fal ps a fet. c He Vhssicte s Uh, ee 


alan a fa Pe J Lured shed hep sene i a Comepisaune, y 


VA 


y 
len, be ‘A WB 2 t. ea re ee A ae y ee L hee a - that 

AAA pt r — AK P re 1 , ; } 

5 thi hw ae the bbe ree \Vathinefq- («dd , distaian ii Awl ack 
da a AAA? “Li, Ln vies lav bonw_Le.« eA Fos Pe ad | aa at a - 


Y 
=e  aghen Lite/ 5 te beater rere Macias 4 = z. 2 Say’ 5 


hace , POE er pele mo ehnrrtatl Werrr. & peets - oad bene — 
a ‘beedirobinl ni Ln | 

I i! RRO? AR Slay | Aaa apg te hee 

RES: BAT. y. creer POS AUER ky Mags 9 Mae 


‘ 
iano oe the L; Ane vthot 7 


 aeei 4 ee LA Burs ty <¥ +S) Jitnéiden 


re LAE Se # ey = Pee hee Lt i tote pe 
ole t - Veeeu. — the fre re sp at teal § py dah te Se 


ieg a a ale) UU A/) ee - At \A4 if, pb a. Lh<- yan Z| 


i 
aie Le liul - Ge beatancled we d Wedeeinks ee beac! satel trun oe 


* , Py te i — 
>. Aled y OOS cea aad Dn ~ hbel fo base rere Zz Awe 


. f t | 
Lrnabl WAAL 4A. Qw lve: eh licét424 212 Luce f tad 
9° 4 y 
i a ~ bud. oe v Pa | Le r 4 Li! ee a indy rit Lo 


Lo ehh 4. kaal . "hi la ae cay er i, 
sia eed - Ll i LL hs sf 7 apes can 


mee le hina <3 


| A, Ee Se OD 


aR yore Ie = me 
lunes RAL Pte 42 AAA or — j 
/ ( ; ° 
ov ds Y 7 + a ey . Piainig tuk ino Phi: ES Sa a roe 
Re ) 


i vet 
Sans \O. Chi ahs. brtsne” tif ee a a ie bre Ld x; 


Arh. = f \ Diet ei: Lads ae \u e 3 arg thes 


| 


ye 
Ray i ar CD». f WA - Crtres ee YOR Mee 
Diiiitas ee 0.. Le As ye ee ae ‘or t a CurL- wubtd 7 


io. a 


4 


ee 


7 


le rae = 4 hgait? 


oe te tan 
Lye: of as a - thd: sti 


i i ae aoa eo / 


4 


4 
d 


Chee mS ‘ 
Chas ede ee 


e 
an P v a? Sd 
Saqugrnitoc by No praca sy peesy ; | 
——) &* y a2 Kt te Fe ry tt ' 
, EY beet EWULY ow vat be bites &! Y : | 


"2 « Le f) 4 
Z, “Us th €2 COME: Lip re, CE 
“CLEMENT ‘B NUGENT 42 164 922 SERGEANT 


3061ST QUARTERMASTZR GRAVE RESISTRATION COMPANY 


¢ l~ & * cme 
fr cae r Lf «5% ns +r ‘ re fas 
ALL ste ie baile itete Pil + CAEL 
° | 
e ee BA Dp Xe f tf t.Ar2 
4 by OLN LES, ee MIP TTA Ad dA Ver) Oh Ast LIOULILYSG ANGZZA L412 04 0 6 eet Oe 
te LEE CR. Cs AGHA ALE 2 SEES CA LEEP (RAE KE CCE Wve be elite LY 


© : L? OA? of DOE af / 4 e 
COOUWMCE of the Rize Soak A of Lhrewvwcie 


¢g 
. 2 e fe Bes. ff e 4. 4 e j ea 349 
. Kids cowl loot tb ccarded as a bestemeaiwiwl of SSanes$ 


£ 
rerveyv +t re 


sf OF, ¢/ 7 wo . Sf JPe., at” 
CEC Pail fol Gresweee ¢a tues COMME Ye 


~ 


2, 2 ff ¥ ‘ 
C2 UAE We SEPARATION CENTER, FORT DIX NEW JERSEY 


f 
Dease - 4 JUNE 1946 


1 
| 


os 9 ; 
(To bse at nent 


” YP wrrnrn)\ re 
~e @ 8 tas ~ 
en IAD emp tro me 
MAJOR, Tt . tat 
~ 
~ 
. 
‘ 
reE"ae'e ee ee ++ wer re 
Tt Ne rn men Ome mentite HOT TE Hat Teng CPT TEE ROR mri aR ate re Cemmenroewe tt) os ans ee 


kaa a 


ae Nugent Clenent 3 42 164 922| Sat 


HCNORABLE DISCHARGE . 


as hee Se eee 
T LAST RAMS» FIRST NAME - MIDDLE INITIAL 2. ALMY CURIAL NO. 3. GVATE 4, ARM OR EEAVCE ©. Ci mPoREAT ) 
‘ 
>A at < era 
Qiic* *. AUS 
: po eee AE 2 wi hoe a RE ED, ES 


7. DATE or thi rATION | &. FLACK OF BEFPAHATION 


4 Jun 45 | Sop ctr vt pix xt 19 


oe. Che ARIZATION 


$0G1ist Qm Grave 


s. PERMANENT 2 At porta gn ALIN 3 Punre to. DATE OF BIK TH . ELACE oF BIRTH 
1605 Albany Ave Exlyn KY 18 Oct 14 Hacken sace NJ 


ho. Chrees 


3 


t2. ADor ESS FROM WHICH EMPLOY MENT 7 Witt ne BOUGHT 


—— — —— —EEEE 
_ ie. - PACE As 19. MARITAL GTATUS } 20. U.8. CrvizeN 


21. CIVILIAN OCCUPATION AND NO, 


Stock Record Clerk 1-01.42 


MILITARY HISTORY 


a ee ee te a 


| nO 


OE OE LES a erry - —_ 
22. DATE OF INOUTTION 23. DATE OF ENLICTMENT 24. BATE OF EhTAY MIO ACTIVE BhEsICE 25. PLACE OF ENTRY INTO GEAVICE 
n t r 5 t ry 
>. ge dan 4 27 Jen 45 HY NY 
= =" —— —__——_- ———_-— —_ pe ce a rn — —$ —- 
GISTEREO) 27, LOCAL 6.6.8 9480 BO 26. COUNTY AND STATE 29, NOMS ADDRESS AT TIME OF ENTRY INTO CeRvice > 
* = 2 rs pa an . 
21.4 Kings NY seo 9 a 
39. MILITARY ° SCUPAT: OnuAL SPECIALTY AND NO. vt. panitaay QUALIFICATION AKD tata c., 7 wy, avic ton end te kscncns 5 age3,0:2 Olle" 
> es c os 
Section Leader S55 Wier 98 _W Rifle &xp 164 15 Mar 45 
Tea. BATTLES ANID CAMPAIGNS - 


World war II Victory iieda : 
icine alia Sener 
34. WOUND MLCCIVED IN ACTICN 


none 


_- — -— _ —— 
36 LATEST LA he auriy ATION DATES 36. _SraKvIce ; OUTSIDE CONTI} 


oTHey (specu iy) PATE OF DEPA: rt. oestit dation CATS oF ARAIVAL 


none 6 Aug 45 WPTO 29 Aug =o 


CMALLPOXK “FYPHOID 1! FETANUS 


Des none 

“J. DECORATIONS AND CITATIONS a : ; PACU a eee TE 
SSiatic Paific Campaign Medal Good Conduct Medal 

jiart5 


Fobty Feb4& 


TOTAL. LINCTH CF Ten: 
NENTAL Service FORTS 


[menses | cars years | conte \ cave 
6] 17] +0; 9 | 22 Sgb (14 May 46 | USA 26 Ha 


30. PRIOR SERVICE 
none 


A 


erent teeta 
4d REASON AND AUTHORITY FOR SEPARATION 


Dependoncy Section III ARG 15-352 15 Dec 44 


——— 4 
42. __ E3DUCAT oN 


“Cregtiar I hisa.Siricl ‘err = 
"oe 4c | 


41. LERVICE BCHOOLS 
‘ 
none 
— - 
TE SET OS LS LS 
_43: Covctvitey Fue pay rusecsEs 1 a4 TS our FAY 


<a 


; weang MOHT.N9 ays | ro 4 Y¥}(-NT 
e [yt lero ltd 
INGUR ANC NOVICES 


LA IS ET 1 pe bth dete oS he anes ae ae a re me er 
Wath CVE CM WITHIA Tritt FV<G8 SE CAYS TH ALAPTER, INSUHANCE WILE LARC. Mane CHICKS C& ft 


VETERALS | Ae IMINIGTRATE OM. WAT 
. ae) Set "EACH MONTH aie ath 
Jun - bs ss . 10 


ORT a One - - 
Ss. NEMARKS (This space tor completion of cbove iiems or entry of ether ftems specified tn W. D, Disectuves) 


PAY DATA YO 103 


45. sciciee ee TRAVEL PAY 47. TCTAL AMOUNT, HAME OF DISEURSING OF FIcCEA 


125.00 259.87 9 HARRIS Con Fp 


34.05 12 


meee = 
tf PREMIUM IS NOT FAIO 
PV\YAOLE TO THE TREASY 


be. enue: scei 49. Wows : 
“U.S. Gant Kone i. sans -* ree eint bis entins one 
J a ¥. 4. 31 Hay 46 


E|Lapol button issued ‘ 
_ S| ASR score ( 2 Sep 45 ) 24 
F “ 


\ iene We I 


——————-— ——- ee 


£7. PERSOMNEL.COrmcin.flype name, gra 340 and ergonizat ‘fon - m > Bignature) 


I 


10. GIGHATULL OF PEASUN BEING BEPARATED $ 
| ie ot a we tot 
me em rn et - dete . ee f / ' 
[Op 9 pn | is - 
Choe &: (a bs-s 
cere fe me et ee ee 
Wo AGO Fim £56 55 ; 
3 Novetabes st 4 
bisci..fo9, ° ‘ 
‘ Spt c3 tee Tew. : 
he ea akc ak te Mia aes Se ar eae? 14 eae m ROR LI PL wich Mebane eet omg weren! ee” 


Cat gor” yo 0 Be gerhag whee . re ee nd “et hmrmcrye oY ¢.a30 


DEPARTMENT OF 
HEALTH, EDUCATION, AND WELFARE 


SOCIAL SECURITY ADMINISTRATION 


N 
© 


BUREAU OF HEARINGS AND APPEALS 


NOTICE OF DECISION 


PLEASE READ CAREFULLY 


Se 


oe ' 
‘ 


Ifyou disagree, in whole or in part, with the enclosed decision of the hearing examiner, 


» re 

‘*you may request the Appeals Council fo review it. However, your request for review must 

be filed within GO days following the ate shown below. 
aicicts dalinate he eed Bo 


You, or your representative, may file the request for review at the nearest office of the 


Social Security Administration, or you may file the request for review with the hearing 


examiner, or with the Appeals Council. 


. Unless you file a timely request fo, review by the Appeals Council, you may not obtain 


a court review of your case under sections 205 (g) and 1869 (b) of the Social Security Act. 


- This notice and enclosed copy of hearing 

examiner's decision mailed to the claimant wx and his representative, 
Agnes Nugent, 1605 Albany Avenue, Brooklyn, New York on 
________Mareh 31, 1971 


Form HA-502-3 
(6-69) 
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S HEARING EXAMINER'S DF.CISION 
‘ - AND 
° ORDER OF DISMISSAL 

In the case of Claim for 

re ae Feriod of Disability and 
_. Clement B. Nugent Disability Insurance benefits 

. ° 2 (Claimant) ‘ 

__|__s Clement _B. Nugent ss]: 08-18-0678 _ pee ee 
‘ ae {Wage Earner) ° (Social Security Account Number) 


This case is before the hearing exeminer upon & request for hearing 
filed on September 25, 1970 by Clement B. fugent, the clainant, 
who disagrees with the initial and reconsidcred determinations of 
the Bureau of Disubility Insurance, Social Security Adninistration, 
of which ho was last notified on July 9, 1970. After proper notice, 
a hearing was held before the undersigned on March 17, 1971 at New 

’ York, New York, with the cleimant's wife Agnes, who is also his 
representative, present. She stated that the claimant was unable 
to trevel to the h°uring. 


sections 216(i1) and 223 of the Social Security Act on Septemver 4, 

1968 alleging that he became unable to work on March 15,. 1968 

| ‘ because of optic neuritis end blindness of the left eye. The clain 

| ; wes disallowed, initially and after reconsideration, and the 
claimant requested a hearing before a hearing examiner of the §ocial 

. Security Administretion. Such hearing was held at hew York, New 

York, on May 12, 1969 before another hearing examiner who issued a 
decision on May 29, 1969 in which he heid that the cleimant was not 
entitled to the disability benefits for which he had applied. The 
claimant then requested the Appeals Council to review the decision 
but his request was denied on July 23, 1969. In the notification 
of ihis denial to the claimant he was advised that he could commence 
a civil action in a district court of the United States within 60 
days, if he so desired, but he failed to start any action. 


® ‘The claimant filed: en applicaticn for disability benefits uuder 


On February 19, 1970 the claimant filed a second application for 
disability benefits again alleging inability to work since March 15, 
1968. This time, in addition to his eye impairment, the claimant 
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mentioned pulmonary tuberculnsis, deafness in one ear and paralysis 

of the left hip. This application wds allowed by the Bureau of 
Pisacility “wsurance with an onset date of June 30, 1969. The 
-.  . Claimant requested reconsideration on the ground that his onset 

- @ate should be established eas of March 15, 1968. After reconsidera- 

** .* tion, the Bureau of Disability Insurance affirmed the onset dete of 
f+ June 30, 1969. The claimant was dissatisfied and he filed a timely 
“> request for 4 hearing on the date first mentioned above. In his re- 
a ae ‘quest he stated that he has no*, been permitted to work since March 
“4, 1968 and that his condition hag worsened. 


“ ¢, The lew nna the issues are set forva in the hearing examiner's de- 
‘ cision of May 29, 1969 and noeuseful purpose would be served in 
' yepeating them herein. 


Evidence of record, together with a list of exhibits which identi- 
fies the evidence of record, was examined by the claimant's repre- 
sentative prior to the hearing. The undersigned hes considered all 
the evidence of record, as weli as the argument of claimant's repre- 
sentative, in arriving at this decision. 


The claimant's educational and vocaticnal background, as well as his 
; . @llegations, are set forth in the hearing examiner's decision of May 

29, 1969 and no useful purpose would be served in repeating such in- 

formation herein. - 


Except’for a report from the Lenox Hill Hospital (exhibit B-17), the 
medical evidence considered by the hearing examiner at ‘;he time he 
4ssued his decision is summarized in such decision. No useful pur- 
pose would be served in repeating such summarization herein. Addi- 
tional medical evidence received since then consists of two reports 
from the Lenox Hill Hospital (exhibits B-37 end B-41), two reports 
. from Dr. Charles Schumen (exhibits B-38 and B-52), two reports from 
Dr. Roger M. Rose (exhibits B-39 and B-54), two reports from Dr. 
Jerome M.' Block (exhibits B-40 end B-53), and another report from 
Dr. Marvin S. Siegel (exhibit B-51). 


The report fron the Lenox Hill Hospital and one of the new reports 
from the hospital concern a pericd of hospitalization from March 

23, 1968 to April 12, 1968. Chief complaint was pressure behind 

the left eye, without pain, for some one and a half months. There 
also had been reduction of vision in that eye. Visual acuity, 

tested on. March 25, was 20/25 in the rig. eye. It was 20/400 in 
the eft eye with the vision w:improvab.: by refraction. An electro- 
encephalogram was within -ormal limits. A ekv:l x-rey was not “indi- 
cative of eny disabling condition. A <nest x-ray showed that the 
volume of the left lung was consideratly less than that on the right 
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with pleural thickening in the upper portion of the left chest. 

However, no recent parenchynal infiltration or pleural fluid was 
noted. The left lung was hypereerated but otherwise appeared to 
be clear. The heart and aorta were normal in appearance. There 
were no bony abnormalities. X-ray films of the abdomen were un- 
remarkable. A left carotid arteriogram was considered normal. 

A doctor's notation dated March 29, 1968 reveals that all studies 


had been negative. The claimant was discharged on April 12, 1968 


with a diagnosis of optic neuritis end retinal hemorrhages on the 
left - , 


_ The claimant was re-admitted to Lenox Hill Hospital on August 7, 


1969 vith a complaint of pain in the left hip and knee of about 

five week's duration and e rash on the left thigh. Physical end 
neurological examinetions resulted in the impression of (1) optic 
neuritis of the left eye, (2) tuberculosis by history and (3) 

Herpes Zoster. Other possibld conditions were to be ruled out. 

The claimant underwent a series of tests during his period of 
hospitalization and he was discharged on August 23, 1969. Diagnoses 
indicnted were Herpes Zoster and neuralgia. 


One of the additional.reports received from Dr. Schuman lists dates 
of treatment and his fees starting on Janvary 1, 1953 and ending on 
Jenuary 2, 1969.- Another report :om the doctor, dated September 
18, 1969, is repetitive of the reports previously subaitted by him 
and swmarized in the hearing excainer's decision of Mey 29, 1969. 
Addittonal informetion confained in the latest report concerns the 
diagnosis of Herpes Zoster made by the Lenox Hill Hospital as set 
forth above. ; 


Dr. Block's reports, dated August 30, 1969 and March 16, 1970, also 
contain information in ais previous reports and which was summarized 
in the hearing examiner's decision of May 29, 1969. Additionally, 
the doctor mentions that in June 1969 the claimant developed pain 

in the left hip and in July he develop d a rash over the anterior 
laterel ian. te of the left hind thigh end calf. & vere hip and leg 
pain was ; .<3t which increased witr the appearance of the rash. 
Nevrologic .indings at that +‘.e, aside from the deafness and blind- 
ness sect forth in his previous reports, were maiked weakness of hip 
flexion end knee extension. The rash disappeared subsequent to 
claimant's confinement at Lenox Hill Hospital in Augvst 1969. How- 
ever, the claimant was left with a paretic left hip and knee with 
murked weakness of the muscles and milder weekness of the dorsi- 
flexors of the left foot. Moreover, there was some urinary urgency 
and stress inc atinence as well as hypalgesia in the L2 - L3 - 4 
distribution on the left side. The claimant continued to complain 
of constant severe pain in the left buttock and leg requiring pheno- 
barbital and Demerol. The claimant also was taking Dilantin. The 
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pain, however, has not been controlled. Additionally, Dr. Block 
described shortness of breath and wheezing throughout the lung 
fields. Diagnoses were (1) blindness, left eye; (2) bilateral 
deafness, greater on the right; (3) pulmonary tuberculosis; and 
(4) Herpes Zoster and post-herpetic neuralgia in association 
with paralysis of the left hip and the musculature with marked 


$ pain. Dr. Block commented that the claimant was totally disabled 


due to the combination of his illnesses. 


‘In his latest report, dated March 24, 1970, Dr. Siegel enlarges 


on the report he submitted on November 7, 1968 (exhibit B-22) 
which was sumwnarized in the May 29, 1969 decision. Otherwise, 


4y the information submitted by him is essentially the same as that 


set forth in Dr. Block's reports as summarized in the May 29, 1969 
decision and above. 


Dr. Rose, an otolaryngologist, sutmitted reports on September 9, 
1969 and December 2, 1969 which reveal that the claimant has a 
marked loss for loudness and o severe impairment of discrimination 
in the right ear with some moderate impairment for loudness in the 
left ear. Discrimination in that ear is good. 


At the hearing, the cleimant's representative complained that the 
previous rearing examiner issued his decision even though available 
medical reports had not been made a part of the record. She also 
complained that the Appeals Council had denied the request for re- 
view of the decision without considering information submitted to 
it. She said that Dr. Schumsn wovld not let the claimant work but 
she conceded that the left hip and knee conditions*were not present 
prior to the month of June 1969. . 


On the basis of the evidence herein, the question before the hearing 
examiner is whether or not the claimant has established by pertinent 
medical evidence the existence of an irpairment or impairments of 
sufficient severity to constitute a “disability” as that term is 
defined in the Social Security Act. Since the hearing examiner does 
not intend to reverse the determination of the Buresu of Disability 
Insurance to the effect that claimant's impairments were severe 
enough to entitle him to the benefits provided by the Act, the ques- 
tion to be resolved is whether the evidence establishes his entitle- 
ment before “ne 30, 1959 which is the date of onset of disability 
found by tn° sureau of Disability Insurance. 

In his decision of May 29, 196? (exhibit B-42), the hearing examiner 
evaluated the evidence then before him and said evaluation is incor- 
porated herein by reference. The undersigned adopts his inferences, 
findings and conclusions on the ultimate issue of "disability," as . 
supplemented herein. 
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This Hiearing examiner, after a caref.. study of the eviderce not 
before the previous hearing examiner, finds that such evidence 
does not reveal the existence, t rough May 29, 1969, of any severe 
impairments other than the loss of sight of the left eye and a 
hearing loss. Based on such medical conditions and the claimant's 
prior background, which included.employment as an assistant field 
foreman for an oil company with duties of procurement and mainte - 


wnance of records, a well-qualified vocational expert expressed the 


opinion at the hearing held on May 12, 1969 that the claimant was 


. able to engage in substential gainful activity as an inventory 


clerk, general office clerk, timekeeper, information clerk and 


ey order ‘taker. The undersigned is also of this opinion and so finds. 


o- 
Section 404.937 of Social Security Regulations No. 4 /20 CFR 4ok4. 
937/ provides, in pertinent part, as follows: 


The hearing examiner may, on his own motion, dismiss 
a hearing request, either entirely or as to any 
stated issue, under any of the following cs" zumstances: 


(a) Res Judicata. - Where there has been a 
previous determination or decision by the Secretary 
with respect to the rights of the same party on the 
same facts pertinent to the same issue or issues 
which has become final either by judicicl affirmance 
or, without judicial consideration, upon the 
tlainmant's failure timely to request reconsideration, 
hearing, or review, or to camnence a civil action 
with respect to such determination or decision ***, 


The prior decision, issued on May 29, 1969, adjudicated the claimant's 
rights to that day. The doctrine of res judicata is applicable and 
the claimant is not entitled to another hearing with respect to whether 
or not he was under a "disability" through May 29, 1969. Consequently, 
insofar as his current request for hearing relates to the issue of. 
whether or not he met the cefinition of disability on or before May 29; 
1969, it is dismissed in accordance with the aforementioned facts and 
the provisions of the foregoing regulation. Thus, the only issue 
tefore the undersigned is whether the claimant is entitled to the 
establishment of a period of disability effective May 30, 1969, May 31, 
1969 or June 1, 1969 1/. . 


1 Estshlishuent of a pericd of disability on any of these days 
will entitle the claimant to an additional month's benefits. 
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The evidence discloses that the claimant did not allege a left hip 
and left lower extremity problem at his heez ing on,May 12, 1969 or 
prior thereto. It was not until June 1°59 that be de- 1leped pain 
in the left hip end mee, which wus subsequently Giagn*sed as re- 
sulting from Herpes Zoster. When hospitaliccd at lenox Hill on 
~ August 7, 1969, history iniicated that the pain was of some five 
weeks duration. It was the residuals cf this condition, ‘n combi- 
nation with the other impairments, which was the basis for “1¢e 
* finding by the Bureau of Disebility Insurance that the claimant 

ss ' was entitled to the disability benefits provided by the Social 
s+. Seeurity Act. The undersigned believes that this cevermination 
..,' was a valid one. Obviously, the pain did not start on cr prior 
“to June 1, 1969. As a result, it cannot be found thut the 

_‘¢ claimant's “disability” commenced prior te June 2, 1969. The exact 
: @ate when it commenced is unknown. However, it does not matter in- 
sofar es claimant's benefits are concerned whether the "disability" 
started on the 2nd of June 1969 or the 30th of the month. Conse- 
quently, the determination of ‘the Bureau of Disability Insurance 
thet the claimant was under a "disability" as of June 30, 1969 is 
affirmed. ; 


In arriving at the foregoing conclusion, the hearing examiner has 
not ignored the recommendation of Dr. Schuman that the claimant 
should not work while undergoing steroid therapy for his eye con- 
' aition because of the possibility of rer~tivating the claimant's 
tuberculosis. Since the claimant was employed at the heavy duties 
of a longshoreman for many years, it must be assumed that Dr. 
Schuman made his recommendation with this in mind. Had he known 
thet the cleimant had the background to perform sedentary vork, 
the recommendation probably would not have been made by him. 


. r FINDINGS =F | ACT 
: From an analysis ‘of all the ev’. e of record, the hearing cxaminer 


makes the following findings: 


1. The claimant met the special earnings requirement 
for a disability insured status on March 15, 1968, 
the date of alleged "dirability” onset, and he con- 
tinues to meet such requirement through the date of 
this decision. 


2. The evidence establishes that the claimant has 

lost the sight of his left eye, has impaired hear- 

ing afd ha: a partially paralyzed left lower ex- ‘ 
trenity. 


Insofar 
whether 
May 29, 
May 29, 


-T~ 


The claimant's impairments, in combination, pre- 
vented him from engaging in substantial geinful 
antivity commencing on June 30, 1969 but not 
prior thereto. 


The claimart's inability to ©.gage in substantial 
gainful -.: vity by reuson of the combiration of 
bts impaiments continued from June 30, 1969 to the 
dave of this decision. ‘ 

‘ 
The claimar:t was under a "disability," as defined 
tn the Act prior to and after the Social Security 
Amendments of 1965,“which commenced on June 50, 
1969 and has continued to the date of this decision. 


Prior to June 30, 1269, the claimant was not under 
a "disability," as defined in the Act either prior 
to or after the Social Security Amendments of 1965. 


DISMISSAL ORDER.AND DECISION 


as claimant's request for hearing concerns the issue as to 
or not he was disabled under the Act for the period through 
1969, it ‘is hereby dismissed. The prior decision, dated 
1969, is res judicata with respect to this issue. 


“4 It is the decision of the hearing examiner that the claimant, based 
on his application filed on February 19, 1970, is entitled to a 
pericd of disability commencing on June 30, 1969 and to disability 

insurance benefits effective January 1970, under the provisions of 


Date: March 31, 1971 


sections 216(i) and 223, respectively, of the Social Security Act, 
in effect prior to the Social Security Amendments of 1965. 


Cb 


* Samuel C. Berson 
Hearing Examiner 
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APPEARANCE AT HEARING 


CLAIMANT SOCIAL SECURITY NUMBER } 


; Clement B. hurent 2 ane 081-18-06738 


IMPORTANT - COMPLETE AND MAIL THIS CARD IMMEDIATELY (POSTAGE FREE) 
(Check one only) Wednesday, March 17, 197>, 10 a.m. 


C) I will be present at the time and place specified in the Notice >f Hearing. If an 


emergency arises after I mail this ‘card so that i canna! be present, I will notify n 
“YY ‘ 


dy the Hearing Examiner of this fact immediately. f SW 
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i cannot be present. My specific reasons are: Z 
” - . 7 8 
Re 4 i e )el Rte 
= 


™m Or 


nm? 


{ teh if {thiso. : 
)WAA ta ~4t py bhtesl ; 
ANY Goetp ouitstes NT ae DELAY. DI spbiitriow of YOUR cas ~*~ 


ATTEND, GOOD REASON MUST BE GIVEN. 
s TUR ° T PRO ‘ 
BORE +t Des ob L- [Rope 
v 


iF YOU CANNOT 


Fonm HA-504 
44-70) 


o 7 
oe ’ 
bd + 
ee 
. ¢ 
Po 
OE id 
Ne ‘, ase —— 
DEP, wNtoF, {YO _. aN — <= evs, 
HEALTH, EDUCA::ON, AND rns tie a eS SSS 
{ <4 ST tem ~ wh 
~ Iz 
MAR “3? I — Sa 
2 ; ee Se 
sor’ ROT Rees PAD 
— U.S. DEPARTMENT OF H.E.w. 
~ Samuel C. Berson, Uearing Examine? 
Bureau of Wearines and Appeels 
Roon 3153. rececal LuiLidirg 
25 Federal Plez2 " 
. New York, he# Yorz 10007 a 
NN 
ws 
re 
: ‘3 5 
o s 
5 —— - - 
4 ff - 


—s 


et 


DEPARTMENT OF HEALTH, EDUCATION, AND WEL FARE 
SOCIAL SECURITY ADMINISTRATION ; . 
BUREAU OF HEARINGS AND APPEALS . 30 


NOTICE OF HEARING 


In the case of ‘ , Cloim for Period of Disability ana 
¢ Clement B. Hugeat Disability Insurance Benefits 
2 I ae ea (Claiment) ca pit Toa 
Clement B. Nugent 081-18-0678 
aes ES (Woge Earner) [Sociol Security Account Number) 
TO Clenent B. Nugent 
.1606*Albany Avenue ‘ 


Brooklyn, lew York 11210 


- 
Pursuont to your written request and the provisions of Sections 205(b) and 1869(b) of the Social Security Act, o 


‘ 


hearing will be held by the undersigned, o Hearing Exgminer of the Bur 1u of Hearings ond Appeals, 
1]. _— t o7- 
the _iTth _ Saaseieecamesecensonie: SN SE Le reh, 1971 ot 210 othe 8 L ; 32 


— * o'clock in Room ~—7——~ of 

the Federal _ 26 Federel Plaza Hew York 

(TBE lactate Pees iconranstiacsnicvisee SOMA RMROML cicteectanecn 8 FS Sr Tape ets Lt eo RPRE rane ee ro ; 
(Numbee ond Street) _ (City) 

Yew York ¥ 
MORe ik. Maer 
The general issues to be determined ‘are whether You are cutitled to 2. period of « ai cability 

_under eection 216(1) commencing pri or to June 30, 1969 ond to disability 
7 

insurence benefits under | Section 2 223(a) comzencing prior to January 1970. we 
The specific issues on which findings will be made ond conclusions will be reoched ore — (1) vhen your___ = 

Cisability begen; and (2) whether disability insurance benefits may be paid for 
a  idiintnigicasinnategiaesieetined sag Re one AeA ea tall 


. 


ahy month ‘prior to January 1970 be ‘sed on your September 4, 195 968 and February 19, 


1970 epplicati ions. 


READ THE OTHER = OF THIS NOTICE FOR IMPORTANT. INFORMATION REGARDING. HEARING 
REMARKS: 


IMPORTANT -- Plecse sign and return at once the enclosed postal card notifying me whether you will be present 


____.__ot the above time me floce. No postage is reavited on PS Ia a cat ot Roe PY 
Hearing Exominer Moil Address ’ 
Samuel Ce ‘Berson fants 25" Df. ons 26 Federal Plaza, Room 3138 
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February 19, 1971 264 3815 _ 
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IMPORTANT INFORMATION 


Appearance at Hearing 3 1 
Me 


' The-date ond time of this hearing have been set aside especially for you. 
t 4 9 P Y y 
| moy cause dismissal of your Request for Hearing. 
5 disposition of your cose. 
! 


Your foilure to appear without good reason 
Even though there is good reason, ony postponement will delay 
If an emergency arises preventing your appearance after you mail the postal card Stating 
Shat you will be present, notify the Hearing Exominer promptly and give your reasons. Also, advise the Hearing 
Exoyniner of the earliest date offer which he can reschedule your case for heoring. 


Conduct of Hearing 


‘ 
‘ ‘> : 
4 


for tae 
The low ploces on you the berden of submittin 
not already presented in your case. 


g evidence to support your -loim. Bring to the heoring all evidence 
‘ 


‘ You will hove on opportunity to exomine the documentary evidence on the day of the hearing. If you wish to examine 


. it before. the day of the hearing you may do so dt the Hearing Exominer’s office. 
‘ At the heoring the Hearing Exominer will inquire fully into the motters et issue. You may present evidence either in 
the form of written documents or the testimony of witnesses, or both. Your testimony ond thot of any witnesses uw 7 


be unde? ooth or affirmotion, and « verbatim record of the proceedings will be made. You may suggest findings } 
foct or conclusions of law and present arguments orally or in vaiting. 


i Representation 


, While it is not required, you may be represented at the 


hearing by on attorney or other qualified person of your choice, 
if you desire assistonce in presenting your ease. 


Any lee which your representotive wishes to charge for his serv- 
ices in your case must be opp-oved by the Bureau of Hearings and Appeals, 


J . . a . . 2 * 
fee approval at the cenclusion of his services, ond furnish you w 


Your representative must petition for 
ith o copy of His petition. 


» If you are found entitled to benefits and your representative is an attorney, 25 percent of your buck benefits will 
normolly be withheld for Dayment to your attorney upon approval of his fee. 
25 percent we withheld, we will pay the difference directly to you. 


. Payment of the difference is a matte, to be settled between yo 
. 


If the approved fee is less thon the 


If the opproved fee is more than 25 percent, 
u and your attorney. 


If your representotive is not on Sttorney, none of your benefits will be withheld; ond payment of the fee which j{ 
epproved is o matter to be settled between you and him. 


If you have ony other questions, your local Social Security office will be glod to help you. 
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SOCIAL SECURITY ADMINISTRATION 


BUREAU OF HEARINGS AND APPEALS REQUEST FOR HEARING 


Take or mail original and all copies to your local Social Security office. K 


CLAIMANT'S NAME 


GE EARNER’S NAME (Leave 


© a. 
Ay C) Other 4% 
SOCIAL SECURITY NUMBER ta “2 *, 
4% Ws fs 
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| disagree with the determination made on the above ciaim and request a hearing before a hear 
Bureau of Hearings and Appeals. My reasons for disagreement are: 


(Specify type claim) ta, 2 
ng-examiner of the 
‘ 
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i 
¥, 
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e. 


Check one of .the following: \ Cho. “*NLY_ ONE of the statements below. 
C7 have additional evidence to submit. ~ §' «ish to appear in person before the 
{Attach such evidence to this form or hearing examiner. 
forward to the Social Security Office 
within 10 days.) [] ! waive my right to appear and give 
I have no additional evidence to submit. evidence, and hereby request a decision 


ah on the evidence before the hearing examiner. 
Signed by: (Either the claimant or representative should sign-Enter addresses for both. If claimant's representative is 
not an alforney, complete Form SSA-1696) 


CLAIMANT'S SIGNATURE 


SIGNATURE OR NAMK&. OF CLAIMANT'S REPRESENTATIVE 
; 
(0 4. aes (Ory oven wy 
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gt h SELEPHONE NUMBER 
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Is tins request filed within 6 months of the reconsideration determination? Yes [-] No 
If “No” is checked: (1) attach claimant's explanation for delay, (2) attach any pertinent letter, material, or information in the 
Social Security Office. ‘an 
L 


0 Ee ee 
ACKNOWLEDGMENT OF REQUiST FOR HEARING 
Your request for a hearing was filed on G LU {2 C & otn2 sg (20... ity — 
e an least 10 days prior to the date which 


The hearing examiner will notify you of the t place of the hearing a 
will be sct for the hearing. /( vr, 


: Hearing Examiner at fedeeat/ arg 4 Vy 


TO: 
CT Hearing Examiner -Disability file in BDI 
TELETYPE BDI, BALTIMORE, MD. 


at 


For the Social Security Administration 


s 


a oo ieebost—_ ; oes 


. 
ralure) 
to , 


Claim a Payment Center } 2 < é t ai 
File (Location) ) (Street Address) 
Copy | Cisu A Mibhgap mv {rr 
(Location) » Cry) (State) (ZIP Code) 
[1] ore cers) §=[() Cwas (80?) : 


Interpreter Needed 


Servicing District Office Oh ye Bl 


(Language) 
(6-69) . HEARING EXAMINER 


RFRA ee - eS — . 
. 
— 
, . 


eS Salieri : 


\ 
Pot ae i LQ Lhe 
Raid § tr 14 LA - Seco + 


coer tome | > dct Heat 


wp Wacko Lnne— 
rust dd: Gece de vet 


| ~ : vy oe Vo ) eee thf hae 


33 


x wat 
tate Lg " oR. woe . date oe 


wa ee el . > ee 


WHT Care es 2 


* 


DEPA tTMENT OF 
HEALTH, EDUCATION, AND WELFARE 
SOCIAL SECURITY ADMINISTRATION 
BUREA!! OF HEARINGS AND APPEALS 


35 


: avi TRANSCRIPT 
in the case of Claira for 
i . ’ 
write Period of Disability and 
rr Clement B. Nugent ‘ _Disability Insurance Benefits 
oe (Claimant) 
Clement B. Nugent Py 081-168-0678 
(Wage Earner) (Social Security Account Number) 
Hearing Held 
at 
26 Federal Plaza, - Room 3138 


New York, — _New York 10007 


, on 
5 t March 17, 1971 
APPEARANCES: 
. Mrs. Agnes Nugent, Wife and Representative of Claimant 
‘Samuel C, Berson _ Ana Maria Ayala 
Hearing Examiner Hearing Assistant 
® 


Form HA-509 


INDEX OF TRANSCRIPT 36 
In the case of Account Number 


| Clement B. Nugent, Claimant 
and Wage Earner 081-18-0678 
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Testimony of irs. Agnes Nugent «+. +e+e ee 28 Commencing p- 1 ~ 


(The following is a transcript of the hearing held before 
-Samvel C, Berson, & Hearing Examiner of the Bureau of Hearings and 
Appeals, Social Security Administration, Department of Health, Education, 


and Welfare, on March 17, 1971, at New York, New York, in the case a ge 


Clement B. Nugent, claimant and wage earner, social security number 
081-18-0678. The claimant was not present at- the hearing but was 


-repres ited by his wife, Mrs. Agnes Nugent.) 


(The hearing commenced at 10:16 a.m., on March 17, 1971.) 


OPENING STATEMENT BY HEARING EXAMINER ¢ 


ic HEARING EXAMINER: We are ready to proceed with the hearing 


‘in the matter of Clement B, Nugent, claimant for disability benefits 


under the provisions of the Social Security Act. let the record show 
that the claimant's wife and representative, Mrs. Agnes Nugent, is 
present. Mrs. Nugent, do you expect your husband here? 

MRS, NUGENT: No, he won't be here. He can't make it. 

HEARING EXAMINER: Why couldn't he make it? . 

MRS. NUGENT: Because he only can travel to the doctor by 
private transportation. 

HEARING EXAMINER: In other words, he could have taken 4 
taxi here? j ; 
: MRS. NUGENT: Yes, but he couldn't sit this length of time. 
It takes him awhile to recover after he goes to the doctor. 

HEARING EXAMINER: All right. Now, generelly sabi know about 
this type of hearing because you wel at ‘gti a neariiig representing 
your hustand on May 12, 1%9. Tea Oat B 

MRS, NUGENT: Excuse me, but at the hearing in 1969 I was 
not allowed to open my mouth. When I objected to something I was told 


that I couldn't say it until Mr. Allen was ready to allow me to say it, 


ices 38 
and by that time I was 60 upset I scaaas ote say what I intended to 
sal : * thon piece 

ee HEARING EXAMINER: Well, anyway, do you know what the 
_ Brocecure is. 
‘. S MRS. NUGENT: Yes. 
“ HEARING EXAMINER: Of course, with you husbend annmuely I 
can't question him as Mr. | Allen ety in 1969— However, ‘ this seit. 
“Twill try to summarize the wee. in this case from the’ very beginning. 
Stop me at any point that you think I have made an errore Me before 
ve do -~ before I do summarize, there is 4@ patter of veceiving habia 
evidence these proposed exhibits. You know that these documents have 
been gathered by the Bureau of Disability Dawkeeeioe and the folder 
was sent to me after ‘the request for hearing was filed. Now, prior 
to the beginning of this hearing, you saw the documents and you also saw 
a list of exhibits which contains & brief description of those documents « 
Is that corxect? 
MRS. NUGENT< If nothing has been added to that since the last 
‘the I have seen the whole thing. 
-  WRARTNG EXAMINER: Excuse me, Mrs, Nugent, this morning before 
this hearing started, gid you have <= 
MRS, NUGENT: I had that. 
HEARING EXAMINER: The folder in your hand? 
MRS, NUGENT: ‘That's right. 


HEARING EXAMINER: Now, things have been added since the last 


hearing. 


na: 393 


_ MRS. NUGENT: From the time of the Judge's -- Mre Allen's 
decision on, I did this morning. Is i£b*t what you wanted to know? 
HEARING EXAMINER: Yes. 


MRS. NUGENT: Okay. I don't want to make any mistake either. 


HEARING EXAMINER: Yes, nothing has been added among the -- 
‘nothing — been inserted in the documents that cannes! here as exhibits 
fra the prior hearing. Excuse me, there is something. Did you read, 
* aid you review the Appeals Cotinci2 exhibits which the Appeals Council. | 
received in evidence, that they considered before they denied review? 
| MRS. NUGENT: Does that amount to further evidence from the 
hospital? 

" HEARING EXAMINER: Well, let's have e recess while I show it 

to you. . } 

MRS, NUGENT: Okay. 
(At this point there was a@ recess.) 
HEARING EXAMINER: The hearing will be resumed, Mrs. Nugent, 
have you reviewed ag much as you want to review, all the documents in 
this file? 

MRS. NUGENT: Yes, because other things have been added to it. 

HEARING EXAMINER: Do you have any objection to the admission 
of any of these documents into the record? 

MRS, NUGENT: No, because they should have been gotten in the 
beginning. z 
HEARING EXAMINER: All right, in the absence of any objection, 
the documents set forth in the list of exhibits will be received in — 


evidence as Exhibits B-1l to B-55 inclusive. Now that we have taken care 
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of that preliminary -~ necessary preliminary, Mrs. Nugent, at this 
point I will briefly summarize the history of this case. I am not 


going to go into any medical problems. As I 4nstructed you before, 


‘please stop me if I make a mistake. The record shows that on September 


j 4, 1968, your husband filed an application for disability benefits under 


the prevention of the Social Security Act, alleging that he became unable 


t6 work as of March 15, 1 198 becpuse of optic neuritis and blindness of 


the left eye. His application was @isallowed initially and after recon- 


sideration by the Bureau of Disability Insurance of the Social Security 


Administration, and he requested a hearing before a Hearing Examiner of 
the Social Security Administration. Such hearing was held on May 12, 
1969 at which your husband appeared and testified, and you were present 
as his representative. There was a vocational expert present, and he 
also testéfied, The Hearing Examiner held that your husband was not 


entitled to the disability benefits for which he filed application. 


MRS, NUGENT: Excuse me. 


HEARING EXAMINER: Yes, ma'am. 
MRS, NUGENT: We pointed out to the hearing examiner what was 


lacking in the file and -~ 
HEARING EXAMINER: Mrs. Nugent, Mrs. Nugent, at this point, if 


you don't mind, te’. me if there is anything incorrect in my summariza- 


tion of the history. 
MRS. NUGENT: Oh, in other words, if there are mistakes ‘in it 


made by the excminer, I'm not to tell you. Right? 


-5- ut 
HEARING EXAMINER: What he did might have been corrected 


later on, if you think wbat he did was incorrect. I'm not interested 


“oe in hearing your complaints about the Hearing Exeminer or somebody 
selse. I'm interested in conducting this hearing vhich was requested 
* “pased upon this application. I will also consider all the evidence 


he the file. 


MRS, NUGENT: I don"t es I truly don't understand, You want 
me to listen to you and when you finish then -- is that what you want 
ne to do? 

HEARING EXAMINER: No. I said to you that I om going to 
give a history of the case. 

MRS, NUGENT: Right. 

HEARING EXAMINER: Now I wasn't present last time, and I 
can't -- 

MRS, NUGENT: TI understand. 

HEARING EXAMINER: All right. I'm only giving a history of 
this case from the documents which have been received in evidences 
If I make an incorrect statement, then correct me. 

MRS, NUGENT: Oh, 1 wasn't correcting you- I was correcting 
what was in the record. 

HEARING EXAMINER: I only asked ‘that you correct my relation 
of the history of this case by expressing my summarization of the 
history. That's all I wanted. If you don't want to know about the 


history of this case, I don't heave to put it down on the record. I'm 
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trying to.orient you about what happened. 


MRS. NUGENT: It's very hard to do, Well, all right. Thank 


HEARING EXAMINER: Shail I continue? 


MRS. NUGENT: Please. 
HEARING EXAMINER: What £ said was that the previous Hearing 
Eidminer held that your husband was not entitled to receive the 
* disability benefits for which he had filed applicacion. A request for 
the Appeals Council to review that Hearing Examiner's gee: ice was 
filed, Now on July 23, 1969, the Appeals Council notified your husband 
of the denial of his request to have the Council review the Hearing 
Examiner's decision, In that notification your husband was advised of 
his right to commence a civil action in a district court of the United 
States within sixty days if he so wanted to do. Insofar as I know, no 
civil action was ever filed in a district court of the United States. 
“ Instead, on February 19, 1970, your husband filed a second application 
for disability benefits, again alleging inability to work since March 15, 
1968. Now, in addition to the eye condition, this application 
indicates other impairments preventing work aa tubexoulosis of the lungs, 
deafness in one ear, and paralysis of the left hip. The Bureau of . 
Disability Insurance allowed this application in part. Instead of 
finding that your husband was under @ disability since March 5, 1968, 
as alleged by your husband, tne Bureau of Disability Insurance found 


that he was under a disability since June 30, 1969. This was affirmed 


ed 


upon reconsideration, Your husband, or you, on his behalf, asked 
for another hearing based on your contention that your husband became 


unable to work on March 15, 1968. Now, that's the end of the history. 


* is that correct? 


Mi MRS, NUGENT: Well, it is correct to a degree. 


HEARING EXAMINER: All right. Where is it incorrect? 
“e “MRS, NUGENT: It 4s incorrect in the fees I have. 4% vias 
* here, Perhaps Mr. Allen's statement -- I'm not going to discuss it 
‘further, the evaluation, but from Mr. Allen's own statement it was 
totally on the eye condition. I pointed out to Mr, Allen, after I had 
read the file, what was lacking in the file. I couldn't believe that 
Lenox Hill had sent such & small amount of information, I called 
Senet Hill and Lenox Hill said they ha2 sent so many pages of script 
that was not in the file. They wrote, they scent -- I didn't bother 
them again, but when this came up egain, I wrote them and they sent me 
photocopies of what they had sent. Mr, Allen questioned his having 
pneumonia; he questioned his having tuberculosis, I don't know if you 
knew Mr, Allen's office, This, I don't know. Mr. Allen had a great 
big long table. My husband sat a‘; that end of the table, and Mr, Allen 
sat there. When Mr, Allen started questioning my husband, my husband 
couldn't hear a word he said, Mr, Allen moved my husband next to hin, 
with his good ear next to him, and Mr, Allen politely writes here, 
"Mx, Nugent heard every word I said." fae 


HEARING EXAMINER: At a distance which was not a far ways? . 


. 


% 


‘ 


whi yy 

MRS, NUGENT: ac a distance from here to here. Now, I don't 

know at aiseenee that is, but he was eitting right next to Mr, Allen. 
HEARING EXAMINER: All right. So you object to circumstances. 
MRS, NUGENT: I objected in the ‘first place tans he was asked 


“questions as to his tuberculosis. The question = 4s here, and he “questioned 


sthat he couldn't work. This is the main reason we went originally to 


‘pocial security. The tuberculosis prevented him from working, because 


i of the activated condition. 


HEARING EXAMINER: — Urse Nugent, if you went to social security 
on that basis, it's not in pri application. The sph sestame merely 
indicates the condition of the eye. 4 

MRS, NUGENT: But this was the basic facts. You have the 
letter from Dr. Schumen in that file saying that he would not allow hin 


to work. -« 


HEARING EXAMINER: Mrs. Nugent, you were unhappy with Mr. Allen's 


decision, You asked the Appeals Council to review the case, The Appeals 


Council denied your request for review. You were told that if you 


wished, you could start a legal action. 
MRS, NUGENT: Right. 
HEARING EXAMINER: And you didn't do so, 
MRS, NUGENT: My husband was elready sick at that time. 
Doesn't the Appeals Council tell you how long it took to decide that 
case? 
HEARING EXAMINER: I don't know what you're getting into. 


How, we are getting into an argunent, which I don't want to. 


Se 
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* MRS. NUGENT: No, no, we are not getting into an argument. 
x m trying to point out thet the Appeals Council did not have that case 
ine weeks before I had a decision on it, agai 
HEARING EXAMINER: ALL right, Mrs. Nugent. At this moment 


“ 


"~. “ since I can't question your husband, tell me how you want to present 


' 
‘ 


’ the case. 
ong "MRS, NUGENT: Well, ali I want to do is point out the 
" sedotehes made in the original decision, 
HEARING EXAMINER: All right, ell right. 
MRS, NUGENT: I'm sorry. I'm very upset. 


HEARING EXAMINER: All right, Mrs. Nugent, do you want a 


: recess? 
. MRS, NUGENT : No, I sua fine, 
»HEARING EXAMINER: ‘Well, I could give you a recess. 
MRS, NUGENT: No, I will be -ll right. I was just very upset. 
. : HEARING EXAMINER: Look, you keep sisdie mone upset, end 


_ you don't want a recéss. I am trying to acocamodate you. bell don't want 
you to work under any strain, and I'm willing to ae you ¢ a ten minute 


recess s0 you can calm yourself, 
MUS, NUGENT: Ten minutes will do it. 
HEARING EXAMINER: So, we will have a recess, 
(At this point Shere was a recess.) 
EXAMINATION BY HEARING EXAMINER: 
Q The hearing will be resumed. Mrs. Nugent, yo may proceed 


to present the case in your own way. 


Bais Paitin nna! 2! oe Rue Raman? I 98 cae 
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Q Well, first, Dr. Schur-n forbid my husband to work because 
the medication given for his eye condition could sauatiine his chest 


condition. Although he hasn't had a reactivation since 1965, both 


 kungs have been infected or affected, and due to the many activations 


“jshe has had, Dr. Schumen was afraid to let him do any work because of 


the Prednisone. ' He is legally blind in the left eye; he cannot hear 


in, the right ear; “he has, let me wes his left ear is notevately 


4{mpaired for loudness; Atecrininesion is good, Mr. Allen questioned 


‘his non-hearing and the effect that he could hear what he said. Mr. Allen 


gid not state that he had him move to be closer to him so that he could 
hear what he did say. Mr. Alien based his whole claim on the blindness 
in the left eye. Blindness in the left eye had not been treated. It 
could have gone into: the right eye. Dr. Block asked me, or toid me 
that he would have to have a chest consultant before he could even treat 
him. Dr. Block said that they would call the chest specialist in from 
Lenox Hill, but I told him that we had our own chest seiekehict; and 


he wanted his number. He therefore called Dr. Schumen. Dr. Schunen 


and Dr. Block have treated him together. He goes first to one doctor 


and to the other doctor. Because both doctors have to check him each 
time to make sure that activation doesn't start up again, He has been 
on the medication since 1968. He hasn't stopped yet. He has to be 
fluoroscoped, sounded, tested, what have you each time he goes. He is 
on Terramycin because he has beacons allergic to the Dihydrostreptomycin. 


The Dihydrostreptomycin slows you. 


, wee 
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In August 1969 he went back into the hospital from sheer exhaustion 
which left him with the paralysis, hr.‘Allen also questioned his -- 
Dr. Siegel's statement about the times he had pn ‘onia. Dr, Siegel 
told him once he had pneumonia, Over the years he bad paves, but 

? he didn't specifically state whether reading Dr. Siegel's statement 
‘and Dr. Schumen's statement, you can see where some of the situations 
goincide. My husband was never called for a chest examination. He 

was only called for an eye examination. His ears were never tested by 
the Social Security system. But all the information that is now in the 
file wasn't in the file when Mr. Allen's decision -- Mr. Allen makes a 
point of saying,"This doctor in his report -- and this doctor and their 
report.” But Mr. Allen-does not state that social security did not, 
’ in fact, get the information necessary in the case from Lenox Hill 
Hospital. The waivers were signed, and all the information could have 

° been gotten at one time. But in reading the file, in the beginning, 

I found that most of the information from Lenox Hill was not there. 
2 fact, it looked to me as if it had been edited. Dr. Block, 

‘ Dr. Schumen, and all doctors inclusive, expected such information in 
total to be taken from Lenox Hill. They didn't expect that they 
would have to write all the information, themselves. When we went to 
Social Security, Social Security told us that they tet not interested 
in the doctor's who had treated hin, that they were only interested in 
the doctors who were treating him at the present time. Dr. Rose is no 
longer treating him because there is nothing he can do for his ears. 
Dr. Siegel said that the treatment for the eye at Lenox Hill -- and 


Dr. Block and Dr. Schumen followed through. I have here all the 
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treatments from Dr. Schumen's records from January 1, 1953 to January <, 
1969, showing the medication, re ictivatidns, what have you. A state- 


ment from Dr. Rose about the hearing loss and that nothing can be 


'” done fr> the hearing loss. I have from Lenox Hill a letter re ating 


that further information was sent to Social Security on June 2d, which 

“was not present at the time of Mr. Allen's decision. The Appeals veard 
‘letter verit out the 15th of July, and within two . eeks it was returned 

“as not operable. I don't know ‘whether I missed any, I don't know. We 
told then, pointed out to Mr. Allen Question 29, Question 26, Question 
24, Question 20, Question 5, why and how of the lack of information. 
Mr. Allen made absolutely a effort to get that information, He made 
his decision without it, without it, that's it. I-have here the 


numbers of the questions I pointed out at the tuwe of the original 


hearing. 


Q You are looking at me eas though you are expecting some 


response. 


A No, I don't. I just want to show you that I had it, that's 


. . . 2] 
all. You told me you were only going to ask me questions. 


‘ 


Q Well, I told youl didn't went this to get into a discussion 


or an argument bev 26n us. 
A Oh, that was no good. 


Q@ That you could present your case, that I wanted you to 


present your case as you see fit. wave you finished? 


A Ican't think of anything else. I get ready, then I 


forget. 
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‘Q I'm confused about that sheet you showed me, the yellow 


sheet which you said has questions. 
A The what sueet? 
Q T yellow sheet you said has questions. 
“ on A No, no. You see there, we questioned Mr, Allen. 
“Doctor, vhetever he said his name was, questioned it, too. He said 
hie’ contradicted himself in his statement. He said, "Uncorrectable or 
| ied improved with glasses", meaning his eyesig «, but then he went on 
to say, "Prognosis: no improvement, left eye." It couldn't be proven, 
but in the letter he did contradict himself, I questioned Mr. Allen 
on that. Then -- k | 

Q Did you question him during the course of the hearing? 

A No, look, before. But it didn't go on the record. This 
is all before the hearing. He didn't put that into the record at all. 
The only thing that he put into the record was what he asked my husband, 
' Q Nothing that doesn't go on the record can be considered 

, by a hearing examiner. 

A You see, this is why I get so upset. Because I know what 

happened, Iwas there. And this is really what upset me co much. 

And then I went on to snoubiens why the man who evaluated the case was 

an eye specialist in his field. He was a surgeon with a limited 
practice, All of our doctors, yeu know their ages, their schools, their 
qualifications, ‘the hospitals they attend are included, But you sve 

on Dr. Morey's there's nothing there, not even his age. I heve no idea 


how old he is. I haven't the slightest ‘dea, Then we went on -- 


20 


«= hw 
“Q I’m sure Mr. Allen must have told you that he's not bound 


by the evaluation of the doctor or the -- 


A I understand-- 
Q Please let me finish because then the record will not be 


By complete. I'n going to repeat. I'm sure Mr. Allen told you that he's 


* got bound by any iinaccvinkihcn made by the Bureau of Disability Insurance 


; in that he, Mr. Allen, was going to make a new decision based on the 


record made before hin. Isn't that correct? 


A. Yes. 


Q All right, so that in reading in Mr. Allen's decision I 


dcn't see that he referred to this particular doctor you mention or 


to this doctor's evaluation. 


A No, he did. 
“Q So your complaint is about something that happened even 


before the hearing was requested. 
5 A Well, = I'm wrong, but don't you kind of think 


+ Dr. Morey, whoever = is, ‘he evaluated ~~ a other words: he -~- ake Allen 


could so completely block his mind to ewiytnine that was there, and . 
make his own decision, that’ 5 what ae ‘re telling me? 


Q Well, if Mr. Allen worked the had I work, a ween the 


medical reports, I don't review the cezebhais. 


A This is what, what I really want to know. If Mr. Allen 


can do that, that would be fine. 
Q Mrs. Nugent, I'm not going to take the time to try to 


guess what somebody else did. Have you, before you said you_couldn't 


: 


7 


+35 - 51 


think of anything else, Have you thought of anything else you want to 


present to me? 


A I think I covered everything. 


Q Do you have any medical reports that now are not in the 


” evidence? 


é 


; A There aren't any new ones, he's pa saying his condition 
‘ig not improved, but has gotten worse. fr 

a Q All right then. Then you want me to find that your 
husband became unable to work as of March 15, 1968? 

A Well, I don't want you to find anything that you don't 
think is true. 

Q Well, is that what you're here for? 

A I want you to look at the facts ant. evaluate the facts. 

Q@ But is that what you're here for? 

A Why I'm here. To evaluate whether a man in his particular 
condition at that time, not counting the fact at all that his sight -- 
if you're deaf, one thing; if you are blind, that's another thing. 

But dian you have no sight in one eye, the other ear on the opposite 
side he can't hear out of -=- do you think he can go out and be an 
order taker, ~—e he can't here. It's too big a job. He can't see, 
This is why I'm here. | 

Q@ Mrs. Nugent, I don't think your statement is accurate. He 
couldn't see with his left eye, but he could see with his right eye. 

A But, but-- 


Q Is that correct? 


ae 52 
A Right. 
Q He couldn't hear with his right ear, but he could hear 
with his left ear. Is that true? 


A Partial loss, not totally. Not total. 


% “e 


Q Besides the blindness in the left eye and the impaired 
“hearing, what else on March 15, 1968, prevented your husband from 
* Vorking? 
: A The medication that he was taking because of that chest 
condition. 
How did the medication prevent him from working? 
The medication can activate the tuberculosis. . 


How did it prevent him from working? 


> © YF & 


It prevented him from working because the doctors wouldn't 
let him work. | 
g As a longshoreman? 
A No doctor would let hin do no work which amazed me com- 
pletely. Iwas not prepared for that st all. The doctor stated, "I 
‘will not let you fork." The doctor would allow him to do no work. 
You wouldn't believe this. That doctor -- they wouldn't let that man 
go to work. 
Q And that doctor was doctor who? 
A Doctor Schumen. He has treated him since 1948, There 
are letters pr the file. He was not allowed to do any work. 
Q Anything else? | 
A I know what he was taking. At that time he was taking -- 


I think it was every ten days he had to go to the doctor at Lenox Hill 


. 
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Hospital. « He had to go to see Dr. Schumen every ten days and he put 
hin on Dihydrostreptomycin until he suffered from it. He became 


allergic to it. He couldn't talk. He couldn't even speak. Now, coming 


a from the City home, by the time we got home he couldn't even speak. 
*, , “He took another hour before he could get his voice. Now the doctor 
egii't treat him'at all with Sbipdesateepbenpetin, I don't know what 
vould happen if he got down sick. | 
Q All right, Mrs. Nugent. I will write a decision and mail 
‘a copy to your home. I will only send one copy. Usually when there's 
a representative, we send the representative and the claimant a copy, 
but since you both live in the same apartment, one should be sufficient. 
All right, if you have nothing further to say, we can close this hearing. 
A Iam so sorry I've been such a wreck. Is that all? 
ree ~a@ All right, the hearing is closed, | 


(The hearing was closed at 11 a.m. on March 17, 1971.) 


CERTIFICATION 


I have read the foregoing and hereby certify that it is a true and - 
complete transcription of the testimony recorded at the hearing held 
in the above case before Hearing Examiner Samucl C, Berson. 


Ra And £ m y+ Pee 
Dovie L. Drummond 
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OLPARTMEINT OF HEAL TH, FOUCA TION, ANO WELFARE 
SOCIAL SECURITY ADMINISTRA TION 
° Form ap ed. 
Budec No. 72—R530.7 


(Do not write in this space) 
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APPLICATION FOR DISABILITY INSURANCE BENEFITS 


NOTICE, —(a) Whoever makes or causes to be made any false statement or repre- 


sentation of a material fact in an application or for use in determining a right to 54 ' 

. : : P P } i 
payment under the Social Security Act, or (b) whoever, having received a payment ae ‘ 
for the use and benefit of another person, knowingly and willfully uses such pay- cdr oc : ' 
ment for other than the person for whom it is received, is subject, under the Social || 4+ beeev Settee I 


Security Act, to a fine of not more than $1,000 or 1 year’s imprisonment, or both. 


d hereby apply for a period of disability and/or all insurance benefits payable to me under. Title II of the 
Sotial Security Act, as amended. 
Enter your full name (Check one) 
(oY 


1. [en 
Cn prc etl Drege wt - ([) Female 


2. [Enter your date of birth Enter the name of the City and State or Foreign Couptry where you were 
ie? \ 


nonthly sociol security benefits before? f 
(If *'Yes,”” answer (b), (c), and (Ad). If *'No,”* go on to item 4). 
(b) Kind of claim filed 


r Enter your Social Security number 


(If none or unknown’so at 
OLLNLE| 67 


‘ 


No 


(c) Enter name of person on whose earnings record you filed other 
opplication(s) 


person named in (c) ae 


- |Whot is your disability? (Briejly describe your impairment, that is, the injury or illness that prevents, or hus 
prepented, you from working.) 


DATE (Month, day, ang year) 


5. |(a) When did you become unable to work because of your disability? 


(b) Are you still disobled? : : 4 Yes [_]No 


——) 
(If **No,”* answer (c).) 


[DATE (oath, day, and year) 
(c) If you ore no longer disabled, enter the date you were again 


oble to work. 
peng pent nO 
6. |Check the first block which applies to you. Dre 0 2S Sam 
pes RRR et nwa ae Lica f 22 


(d) (] Confined in a choir (Including wheel chair) 


tee sy 


(0) [] Confined in o medical institution other than 
a general hospital 


(c) [_] None of the above but unable to go outside 


(CJ Able to go outside but only with help of 


b) [_] Potient in o general hospital 
(>) ) 9 tte opother person or device 


(c) (_] Confined in bed ot home (9) P-Xble to go outside without help 


Form SSA-16 13-67) FoRMERLY OA-C16 cre b A [ i is) i [ Ll (pr) | 


‘ 


RAD a 


(o) Have you filed (or do you intend to file) a claim for disability benefits 
under any workmen's compensation low or plan? [Yes 


(If **Yes,"" answer (b). ** go on to item 8.) 55 


No 
If "No, 


(b) If you hove filed such a cloim, has there been o decision on the claim? [_] Yes [_] No 


(If **Yes,"* answer (c). If *'No,"’ go on to item 8.) 


(c) Enter the amount of the weekly payment made to you......-- 


lf you are receiving or have received payments on other than a weekly basis, such as bi-weekly or 
" monthly payments, or if you have received a lump-sum payment based on your workmen’s compensation 
claim, please indicate in ‘‘Remarks"’ and include the amount of such payment or payments.) ‘ 


: Did you work in the railrdad industry any time on or after Jonuary 1, 1937? 


. |(a) Were you in active military or naval service after September 7, 1939? 
nw 


“(If "Yes," answer (b) and (c). If 'No,"* go on to item 10.) 


a & _ Heer LoS, 


(c) Hove you received, or do you expect to seceive, a benefit from any other 


Federal agency? es [_] Ne 
7 Yeu,” 


. |@ Enter the names and addresses of al! the persons, companies or government agencies for whom you worked 
during the last 12 months. 


enter the names of al&such agencies.) 


@ If you worked in agricultural employment, give this information for this year and last year. 


© If you were not employed during the past 12 months, enter the information for your last period (no matter how 
long) of employment. 


WORK ENDED 
(Uf still working 
show **Not Ended*') 


WORK BEGAN 


NAME AND ADDRESS OF EMPLOYER 


Unciss nic Fmey S 
ee eee Gare ts Keres 
aod ein =e ) ) f 
ul ee — 1 , 4c 


ay Maen, le more Ap¥ce, use AS: ’ spate on the back pagg.) 


. |May the Social Security Administration or the State agency reviewing your 
case ask your employers for information needed to process your claim? 


(if "Yes," 


answer question ] 3. 


If "'No,"" go on to item 14.) 


Were your net eornings 
from your trode or 
business $400 of more? 
(Check "Yes" or “*No*") 


13. 


Check the year or yeors 
in which you were 
self-employed. 


a J Tie Yeor 


14.| How much were your total earings last year? (Count both wages and sof fh __ x? ee AS 


: 2 
employment income. If none, write **None’® ) oscsssseesrsensnsesiatennersnere snecnnenannees 5G 
SL... 2 eee 


a) 
15. | How much hove you earned so for this yerr? (If none, write ‘’None"’) ..-- Mbt. $ / oO , 


——— ell oe 
Fa 


16.| (0) Are you morried? Yes me No 
(If Yes,’ give the following information about your wife or husband.) 
1b wing wnjomee eo Se eee: 


| DATE OF BIET, 7c OF 
WIFE"S MAIDEN NAME OR HUSBAND'S NAME MARRIAGE 
. gees j Ucn gnk 


If husbond or wife is age'c{,or over 
or is filing for disability b.. efits, 
enter his or her Sociol Security No. 


ae 
‘. tb) If you are o married woman, was your husband receiving ot least one-half of his : ““ 
nor Se support from you ot the time you became unable to work because of your disabling ae 
"  gendition, or is he ‘receiving ot least one-half of his support from you now? [| Yes | *} No 


- 
—- 


SS a 
17. |Your unmarried children (inciuding natyral children, adopted children, and stepchildren) may be eligible for 
benefits based on your earninas secord if they are now, or were, in the past 12 month: 


“e@ under oge 18 
e@ age 18 to 22 and attending schcol 
@ age 18 or over and under a disability (which must have begun before age 18) 


If you have children who may qualify for benefits under any of the above conditions, answer (a) and (b). 


(o) Name of each such child 
: NAME OF CHILD 


“NAME OF CHILD 


SS iyo Lt Ai PR. 


(b} Do you wish to apply, of behalf of all the children named in item 17(c) for 
cll insurance benefits payable to them under Title Il of the Social Security 
Act, as amended? (You may apply even though you do not wish to be 


payee for aechild's benefits.) [¥| Yes [] No 


(If "'No,"’ enter under "'Remarks"’ the name of each child for whom you are not applying and give your 
reasons.) 


* 18.| Answer question 18 only if you are married and your husband or wife is applying for benefits. 


(o) Check (\/) whether your morriage was perfor é4 by: 
Clergyman or outhorized public official (VY, or other ( } —__ 


a! 


(Explain) aa 7 
(b) Were you morried before your present marriage? [ ]Yes [ ¥Ne 


(If Yes,” give the following information about each of your previous marriages.) 


TO WHOM MARRIED WHEN (Month, day, end year) WHERE (Enter name of city and State) 
PREVIOUS 


MARRIAGE 


WH EN (Month, day, end year) 


WHERE (Enter name of city and State) i 


HOW MARRIAGE ENDED 


TO WHOM MARRIED . WHEN (Monrh, day, and year) 


WHERE (Enter nome of city and State) 


PREVIOUS 
MARRIAGE jHow MARRIAGE ENDED TWHEN (Month, day, and year) 


WHERE (Enter pene of city and State) 


(Use “Remarks” space for information about any other marriage.) 


19.|Do you have o dependent parent who was receiving at least one-half of his or é 
her support from you ot the time shown in item 5(a) when you become unoble al 
to work because of your disability? [ ]Yes [L7 No 


(Over) 


0.| Do you authorize any physician, hospital, agency, or other organization to disclose , 
to the Social Security Administration or to the Stote egency that may review this 57 

opplication or your continuing disability, any medical records or other information 

obout your disability? Yes 


The events listed below may affect your entitlement to disability insurance benefits: 
(a) Your MEDICAL CONDITION IMPROVES so that you would be able to work, even though you have not 
yet recurned to work, : : 
ilb) You GO TO WORK whether as an employee or a seli-employed person. 
(c) You apply for periodic benefits under any workmen's compensation law or plan. 
If you are now hospitalized — 
(d) You are DISCHARGED FROM THE HOSPITAL. 


Do fou agree to not’fy the Social Security Administration promptly if 
any ‘of the cbor> “vents occur? rt Yes [_] No 


Avfswer question 22 only if (a) you are at least age 62 (or are a widow at least age 60) AND (b) you are not 

c.. cently entitled to a reduced old-age insurance benefit or a reduced widow's insurance benefit. Persons at 
l. ast‘age 62 (or widows at least age 60) may be eligible for reduced retirement benefits. If you accept such 
reduced benefits your payments will be permanently reduced. The amount of reduction will depend upon 
several factors such as, your age, whether or not your claim for disability insurance benefits is allowed, and 


the first month of your entitlement to benefits. ~ y 


22. 


Do you wish this to be considered on application for any reduced benefits for 


which you may be eligible? ' [_] Yes [_] No 5) 


REMARKS: (This space may be used for explaining ony answers to the questions. If additional space is required, attach separate sheet.) 


TI 


ee emmEnEE 

IMPORTANT INFORMATION. PLEASE READ CAREFULLY. ~ A claimant for disability insurance benefits is 
required to submit medical evidence showing the nature and extent of his disability during the time he alleges he 
was under a disability, If such evidence is not sufficient to arrive at a determination, he may be requested to have 
an independent medical examination at the expense of the Social Security Administration. Should Social Security 
obtain information useful to his physician for treatment, such information may be furnished to him. 


Knowing that anyone making a false statement or representation of a matcrial fact in an application or for use in 
determining a right te payment under the Social) Security Act commits a crime punishable under Federal law, I } 
certify that the above statements are true. 


If this application has been signed by mark (xf two witnesses who SIGNATURE (Brite in ink) 7 
know the Spplicant must sign below, giving their full addresses. J 


WANE “| SIGN . 4y 4} ¢ 
__|HERE D Cla mbL ZB. Yeti’ 


PRE ED A ESPEN NET SN, eee oak PE PR nn! se eeeieicdiaggaill 
ADDRESS (Number and Street, City, State and ZIP Code) MAILING ADDRESS (Number and Street, oa 6rMRural Route) 


[ob Uh try be 


CITY, STATE AND ZIP 


m 
/I/wse 
nthedgh, ong year) J” | TELEPHONE NUMBER— if 

“YMC Ve -4€-5 J4TF 
ENTER NAM OF LOUNTY (if ehy) IN WHICH YOU Noy LIVE 
(AS GA 
STATEMENT BY WIFE OR DEPENDENT HUSBAND OF DISABLED PERSON 
The wife or dependent husband of an applicant for disability insurance benefits should answer the following 
question if present when this application is completed, and is at least age 62, or, in the case of a wife under 
_age 62, has in her care any child named in item 17. who is under age 18 or disabled. _ 


Do you desire this opplication to be on | SIGNATURE OF WIFE OR DEPENDENT HUSBAND (Write in ink) 
» application for any social security ? 
: benefits payable to you? [ EXHIBIT. )- 

{ | Yes {| No 


PU S COVERMMERT PRINTING OFFICE . 1967 O-- 256-808 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE ro 
SOCIAL SECURITY AOMINISTRATION rere) 


BAL TIMORE, MAR YLANO 2124! 
‘ ‘ GIVE ACCOUNT KO. 081-218-0678 


WHEM WRITING AGOUT YOUR APPLICATION To: 
SOCIAL SECURITY OISTRICT OFFrice 


135 East 22nd Street 
i Brooklyn, New York 11226 
' $f. Clemente B. Nugent Octob 8 
#. , © 1606 Albany Avenue ihe Sy 
. .Brooklyn, Now York 11210 


. 
. 


” Dear Mr. Hugent: 


We have determined that you are not entitled to disability insurance 
benefits because you do not meet the disability requirement of the lav. 
In reaching this decision we considered how much your condition has 
affected your ability to work. After carefully studying the records 
in your case, including the medical evidence and your statements, and 
considering your age, education, training and work experience, it has 

‘ been determined that your comition is not disabling within the meaning 


of the law. 


If your condition should get worse and prevent you from doing any 
substantfal gainful work, you should write or call at your social 
security district office about filing another disability claim. Our 
records show that you meet the earnings requirement for disability 
purposes until Decenbor 31, 1972. 


If you believe that ,this determination is not correct, you may request 

. that your case be re-examined. If you want this reconsideration, you 
must request it not later than 6 months from the date of this notice. 
You may make any such request through your district office. If addi- 
tional evidence is available, you should submit it with your request. 
Please read the enclosed leaflet for a full explanation of your right 
to question the determination made on your clain. 


tions about your claim, you should get in touch 


If you have any ques 
If you cali in person, please take this 


with your district office. 
notice with you. 


BIT B2 Ser) 


. Sincerely mE ¥ 


F. H. Sheel 

Director, Division of Evaluation 
and Authorization 

Bureau of Disability Insurance 


Enclosure: 
Ssr-58 
PLEASE R 
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IMPORTANT INFORMATION 


Under the Social Security Act, a person may qualify for disability insurance benefits only if he meets both 
the earnings requirement and the disability requirement of the law. The information below explains these 
“requirements: 


The Earnings Requirement: 


® A person whose disability begon before age 24 meets the earnings requirement if he has 


wpe social security credits for 6 calendar quarters (11% yeors) of work during a 12-quarter (3-year) 


period ending with o quarter before age 24 in which he is disabled. 


= * A person whose disability began between the ages 24 and 31 meets the earnings require- 

ee ment if he has sociol security erfdits for work in at least one half of the calendar quarters in 
the period beginning with the colendor quorter after age. 21 and ending with a quarter before 
age 31 in which he is disabled. 


* A person whose disability began ot age 31 or later meets the earnings requirement if he 
has social security credits for 20 calendar quarters (§ years) of work during a 40-quarter 
period (10 years) ending in or after a quarter in which he is disabled. 


If @ person does not have credit for the amount of work shown above he is not eligible for 
disability insurance benefits. 


The Disobility Requirement: 


A person may be considered disabled only if he is unable to perform any substantial gainful 
work due to o medical condition which hos lasted or can be expected to last for a continuous 
period of ot least 12 months. His impairment must be so severe as to prevent him from we-king 
not only in his usual occupation but in any other substantial gainful work considering his age, 
education, training, and work experience. 


The decision on your cloim was made by the Social Security Administration on the bosis of a dicabilily 
detcimination by an ogency of the Stote in which you live. Physicians end other trained disability 
evaluation personnel in the State agency participate in making such determinations. 


Definitions of disability are not the same in all government ond privote disability programs. Govern- 
ment agencies must follow the porticulor laws which opply to their disability programs. Therefore, a 
finding by a privote organization or another government agency that @ person is disabled would not 
necessarily mean that he meets the disability requirement of the Social Security Act. 


No benefits moy ke paid to the wife, husband, or child unless the wage earner or self-employed person 
is entitled to disability insurance benefits. 


this notice concerns only your disability applicaiion. It is not a decision as to whether retirement, survivors. 
or hospital and medical insurance benefits are paygble. 


According to your present earnings record ond the dote of birth you gave us, you have enough credit for 
work under social security fo qualify you for reticement benefits at age 62. . 
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” Porm Approved b 
Budeet Rureau No, 72-~R952.2 
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ec sSecuRgITY ACC nia 2 gee OS i ( yY 
NAME, Vip AGE GE EARNER “OR gELF- sige PERSON ee 
4PM - TT ee — — 
~ 


DEPARTMENT OF 
HEALTH, EDUCATION, AND WELFARE 
SOCIAL SECURITY ADMINISTRATION 


REQUEST "NAME OF CLAIMANT 
Be ee ee earns :| | a 
FOR CLAIM FOR (Specify type, for example, retirement, disability, etc.) 
RECONSIDERATION A. See J, . yy pee 


I do not agree with the determination made on the above claim and 6 


My reasons are: : 


(a 
ee Ee “4 fl .-7_ a - 


ME Se aera TS ————— ———$——_—__—_ — 


HOTE: If ithe date of the notice of the determination on this claim was more than tix months ago include your 
reason for for not t making this request earlier. 


I am m subrni nitting ng the ~ following “additional “evidence: : (if none, w rite ¢ “None.” 


E AL $4 A L : ? Same fle Yr yalds rL- Soda Lope C_ =, Ut 


. 


SIGNATU Write in Ink-Porut, Middle Inissal, Last Name) 


Bt ciedledindeatinnacac Sass 
If this request has been signed by mark (XK), two witnesses who know the 
petson requesting recon ideration must sign below, giving their full addresses. 
Oe eee 


1. NAME 


ee 


a en Nr cOrNe te ney nmre a? 


(be YIML, Al P VW, a BE Oe ag 


MALLING APORESS s (Numberand Street, ry Box or Route) 


Leb be arr Cbs ig eee = 


i rr 
ADDRESS (Number and Street, City, State and Zip Code) 


hee 


city — STAT, 6 


ee OO lAxthe 
é shh (Mo., bag ar) 


( rf 

Y 

FOR OFFICE MAING [F) State Agency (Reete with disability folder) (0 Division of For ‘gn Claims, Balto. 
DETERMINATION: (] Payment Center -—— (J BDI, Balto. (J BDPA Attn: CWAB, Balto. 


ft. NAME 


ADDRESS (Number and Street, City, State and Zip Code) 


eee 
fone §=SSA-56} Note: Take or mail completed copies to unenass Se Social iy Administration. 


vn | EXWTO IT 6 


. 
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—_————. 
6 Ot OA OBI (12 66) 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE ‘ . = 
SOCIAL SECURITY ADMNITTEATION 


* ‘ey FOuM APPROVED 
' OMe BUDGET BUREAU 728523.5 


2 : 2 DATE Apr 
DISABILITY DETERMINATION hy 
AND TRANSMITTAL 
"FZ W/E fil Disobled Child Filing) i 
Clemente ilugent 
1606 Albany Avenue... 
Brooklyn, New York’ “11210 
mo W/E DOES NOT MEET 20/40 REO. 
"+ Coors, 801 review e (7) since ast 088 = 3 
19. STATE 20. DISTRICT OFFICE ADDRESS 
135 East 22nd Street 
Brook, New York 11226 


New York 


2) CAINS REPRESENTATIVE 


7. DATE OF TRANSMITTAL 


2s. L_] WAS UNDER A DISAB 
A DA FROM [8 10 


a. L_JHAS BEEN UNDER A 
DISAB. SINCE 


x CJwas NOT UNDER |? DIAGNOSIS 
A DISAB. ON OR BEFORE 
(Dote) 


aeTi¢ NEVRITS 
Uz rca ene © ES oS 


' @d. av/yo We i 


Je CASE OF BLINDNESS AS DEFINED IN SEC. 2143} 


NOT UNDER A CISAB UNDER A DISAB FOR 
FOR CASH BENE PURP 8 ASH BENE. PURP SINC 


WAS NOT UNDER 
SAB 


o 


MN) VOCATIONAL BACKGROUND (Occupotion) 


2 / 
Ab. Ee rerotu EDUC. YEAKS 
eee ee PA dary Gay , Jake sel VA jh 
32. BASIS FOR DETENet!? wey 
72 0 2B 
- 
Pe EOD SHEET (Ung OA 0894) 
‘3 ECOWMERD Wt a yl TARutuee SA OME 36. REVIEW PHYSICIAN SA V. bajt 
U 
. 1g ple FF OED, 2 — “fe Hid 


TO BEC SIAPLETED BY SS 


em oe Ee LG 
a) W/E MEETS 20/40 TEST IN i Fm 


C7) w/t 0065 NOT MEET 20/40 TEST, HAS 
OF 40 OTRS. ENDING ____ 


—— ont cares —— 
% ) <a ) CHILD $ DISABILITY BEGAN BEFORE AGE 18 AND 
CONTINULS 


40. A PERIOD OF DISARILITY IS 


CD cio not UNDER A OSABIITY WHICH BEGAN 


(] estasusneo srom 
ELFORE AGE 18 


io 


MOT ESTABLISHED . 


BSE ViDccone 


@ tina [0 oisasuny “re > ease me amis “a OAT ia DISABILITY EXAMINER ~ ee ies Ont 
eer cass ~j for 


$6. UST NO 


TCIAUVAANTIO BE NOUFIED BY: co a9 PRIOR ACT | 99 Cra * 4080 $2 RCTUEN eS, CATEGORY 
ro (Jer Cra COOE 
rT) ry Tit, Pak NO 
Oro i sevisee 
Circ OL. Bs + 


=e 3 | BIT Bt Gen) 


4), REMARKS 


J Rifle 


‘ 


é Le A ait fp ON, AND W R 


Social Security Administration 


NAME 


' 


5 


Form OA-0834 
(6-65) 


Clemente E. Nugent 


CONTINUATION SHEET JK:esd RCH 3 
FOR DISABILITY DETERMINATION 62 


DLS IED ANTAL ENE TNE 
JINOTE. --- Use this form only when necessary for continuation of Item 32 of “DISABILITY DETERMINATION” 
o: Item 3 of CESSATION OR CONTINUANCE OF DISABILITY”. 


NAME OF WAGE EARNER (ii (a F DISAB’ *D CHAD FILING) 


SOCIAL J -URITY ACCOUNT NO. 


081-18-0678 


The statement of evidence in the determination of 10/21/68, excep 
.* as modified herein, is herevy incoz porated by reference, but not a 
inferences, rindings or conclusion tnereon. 


Claimant requested reconsideration, indicating that he is unable to 
“work because of his eye condition and a chest impairment. Tne difficulty 


with his chest is not a question of functional loss as the claimant nas 
“no complaints of chest pain, shortness of breatn, etc. and indicates 


that re is able to take walks, “go snopping, etc. However, he indicates 
that tne prod)-n is that the medication he takes for his eyer my nave 
an adverse affect on nis old nealed pulmonary tuberculosis. 


Medical reports lave ceen submitted oy the claimant's treating pnysicians, 
indicating that the cleimant iad pulmonary tuberculosis in about 1950. 
Treating physician's reports are essentielly the same as those suomitted 
with ine initial reqvest ror disability venefits and indicated that the 
claimant has md good healing of nis tuberculosis in the past, end that 
the condition is fairly well controlled at present. As regards his eye 
impairme*, Tearing) is evidence of acute optic neuritis and the clainant 
has reno ges and exudates in the fundus of the leit eye. Tnese ave 
cleared bas. comolete vision hus not veen restored in thay eye. However 
visuel acuity in the rignt eye with best correction is 20/LhO. Tre 
claimant is treated with steroids for his eye condition and it is telt 
that these may eventually neve an adverse arfect on the old pulnonary 
tuberculosis. 


Medical evidence in the file indicates that the claimant has a loss of 
vision intis les. eye but that bis reuaining visual acuity in the rignt 

eye is 20/40. He had an old case ov pulmonary tuverculosis out as no 
pulmonary complaints at this time and id oeen able to return ~o work 

for some years @s & longshoreman in spite of the old tuoerculosis. Iv 

was not until nis eye condition flared up tit he sivopped work. Altaougn 
it is indicated that the medicction he is taking for nis eye impairment may 
eventuelly have an adverse in the sense of reactivating his tucerculosis, 
it is indicated thet at tne present time this is fairly well controlled 

on anti-tuberculous medication. Therefore, as ne does not rave significant 
pulmonary loss and since he nas good remining vision in his rignt eye, 

it is felt thet he does not mye en impairment or comoination ot impair- 
ments wnich would prevent nim from returning to works. He has hed experience 
@s a hatch-ooss waicn involves supervising and directing €O men on tne dock. 
le could engase in tuis work activity. Accordingly, application is denied. 


Tnese findings revise the determination of 10/21/68. 


FOLDER 


PROFESSIONAL QUALIFICATIONS 


_ Physicion’s Nome: Jerome Morey 


1150 Park Avenue 


Phricion's Office Address: 
iad Yew Yorx City 10028 


Source of Inte of Information: tiedical Directory of Kew York 
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tate, 1963-1964 


Year of Graduotion: one Toland College of Medicine 1938 


thedjcol School onc 


Fype of Medicol Practice and/or Specialty: 


Generel surgery - major (practice limited to specialty) 


Diplomate, Aaerican Board of Surgcry 


Specialty Colleges: :cqualitied Fellow of International Coliege of Surgeons 


Hospital Affiliotions: sssoeiate Surgeon at Knickerbocker 


Medicol Societies: p~cademy-International of Medicine 


Other Information: 
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DEPARTMENT CF HEALTH, EDUCATION, AND WELFARE 


SOCIAL SECURIT AOMINISTRATION 
BALTIMORE, MARYL ano 21241 


DI:R:1A 
ACCOUNT HO. 081 ~18-0678 


ore }§=— GRCEMBER S69 


NOTICE OF RECONSIDERATION DETERMINATION 6 yy 


“Mr. Clenente Nugent 
; 421606 Albany Avenic 
** Brooklyn, New York 11210 


“ doar Mr. Nugent: 


Upon receipt of your request for reconsideration, we had 
your clain reevaluated by a physician and a disability examiner 
in the State agency whicn works with us in making Gisability 
deterainations., All the evidence in your case has been care- 
fully evaluated; this 4ncludes the medical evidence and the 
additvicnal information yeeoived cince the original decision. 
This new evaluation was ther independently reovicwed in the 

‘ Social Security Adainistration. On the basis of the evidence, 
end considering your ace, education, training and work 
experience, it has been doternined that the previous deternina- 


‘ tion wag proper under the lei. 
g 
To be considered disabled for social security purposes a 
oe persen nust be unable to engase in any substantial gainful 
.. . activity due to a nedical conauition which has lasted cr can 
. be expected to last for a continuous period of at least 1 
os non*hs, His iapaizraent must be so severe a6 to prevent hiua 
‘ ' from engaging not only in iis usual oceupaticn but also in any 
; other kind of substantial coinful work, considering his age, 
education and work expevienc?. This inability to work must 
, a exist et a tine when another requivenent, called the earnings 
i requirenent, is met. 


In applying for disability beneflts.you stated you becime 
unabla to work in March 1965 because of an eyes condition and 

a chest impairient. Your rocorde show you huve a twelfth grade 
education and have worxed as a longsnoreman and hatchboss. 

ye medical evidence includes hosyital records and infornation 
froa your personal physicians This evidence reveals that you 
have loss of vision of your left eye, however, the visual 


ce: 
District Office, Brooklyn, N. Y¥. 11226 


7 9 a8 f 1 4 5 
VSeleninszmyv 12-2-68 ie x iy [: t “Bl. (2650 
hs é s 


» 


a 
A 0 meee a te tmmer hd wn he Sou E | hs 


A (Bpst< rar) 


4h rem tees a atte oneal oan paauae ot 6 0 pein ene eNe REND 


uN 65 


haat a 
; acuity in the right eye is 20/40 with best correction.” 
Although the medication you are taking for your eyes may 


eventually have an adverse-effect in the sense of reactivating 
your tuberculosis, this is fairly well controlled at thds time. 
_ It is indicated you are able to stand, walk and sit without undue 
@ifficulty. The evidence does not establish an impairment of 
| ‘sufficient severity which would preclude you from engaging in 
+  « your usual work. : 


According to'the amounts credited to your social security 

‘ €ccount at the time you filed your application, you meet the 
Earnings requirement for disability purposes until December 31, - 

_1972. Any additional earnihcs which may be credited to your 
account after the time you applied may, of course, extend this 


date. 


If your condition should get worse and prevent you from doing 
any substantial gainful work, you shovld write or call at your 
social security office about filing another disabllity applica- 
tion. 
AS you were previously informed, this determination concerns 

’ only your disability application. It is not a decision as to 
whether benefits will be payable to you at retirenent age. 


% According to your present earnings record and the date of birth 
you rave us, you have enough credit fo work under social 
security to qualify you for retirement benefits at age 62. 


. Je hope this satisfactorily explains the reason for the 
determination in your case. If you believe that the recon- 
pideration determination is not correct, you may reouest a 

“hearins before a hearing exasiner of the Bureau of Hearings and 
Acpeals. If you want a hearing, you must request it not later 
than 6 nonths fron the date of this notice. You should make 
any such request through your Social Security District office, 
135 East 22nd Street, Brooklyn, New York 11226. Read the 
enclosed leaflet BHA-1 for a full explanation of your right ** 
appeal. 


Sincerely yours, 


| John E. Bluectt 
| Director, Division of Reconsideration 
Bureau of Pisability Insurance 
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Knowing that anyone making a false statement or representation of a material fact in an application or for lise 
in determining a right to payment under the Social Security Act commits a crime punishable under Federal law, I 
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November 2, 1968 


Clemente B. Nugent. 


e 3 1606 Albany Avenue 
“ Brooklyn, N. Y. 11210 
- 


- 


This is to certify that Mr. Nugent has been under my professional 
care for many years as a case of pulmonery tuberculosis. 

He has had a pneumothorax of the left lung with some spread into 
the right lung. Pneumothorax therapy was discontinued in 1953. 
Several reactivations have taken place in recent years, the last 
one in 1965. 


He is now being treated for impairment of vision of the right 

eye. Cortisone is being given systemically. Because of the sever- 
al reactivations in the past and the dangers of cortisone therapy 
in these cases, I have advised hin to have complete rest during 

the period of therepy. The opthamologist can supply the inforna- 
tion regarding the degree of vision loss in ttie right eye. 

Any additional information you require from me will be furnished 
on request. 


Charles Schuman, M. D. 


CHARLES SCIILUMAN, M. D. 
40 PARK AVENUE 
NEW YORK. N. Y. 10016 
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January 6, 1969 


1 
‘ 
e ‘ 
‘ 
— 
. Clement B.“Nugent, Age 54 
1606 Albany Avenue 
Brooklyn, N. Y-. 
’ Mr. Nugent has discussed the entire matter of his resent 
ou 
health status with me. 
Fe has developed progressive blindness in the left eye for 
. 2 b & 
which he was given substantial doses of steroids. According 
to his ovthamologist, this was the only nethod of treatment 
that offered some hope of a cure. However, the resvonse to 
‘ . the therapy has becn very disappointing. He has now lost 
bs e st t 
practically the entire vision of the left eye. 
. 


This man has had a long history of pulmonary tuberculosis 
with pneumothorax therapy. This therapy was discontinucd 
in 1953. Since that time he has had several episodes of 
reactivation, the most recent one in 1965. 


In view of this history of reactivation, I advised him to dis- 
continue work. In the presence of conti:ued steroid therary, 
the hazard of reactivation is well established. Therefore, 

it seems apparent that every ‘safeguard shoule be taken with 
this man to present reactivation. 
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PROFESSIONAL QUALIFICATIONS 


Physicion's Nome: Charles Schuman 


100 
Physicion’s Office Address: 40 Park Avenue, NYC 
Source of Information: NYS Medical Directory 
Pages: 282 


. 
“ 


Medico! School o ond Year of Gradustion: Long Island College Hospital 1927 


‘Type’ of Medical Practice ond/or Specialty: iiuiobax Medicine, Tuberculosis and 
"dang: ‘diseases 


ad 
Subspecialty: 
* Certification _by American | Boards in Medical Specialties ond by 
National Boord of Medical Examiners: Diplomate - Internal Medicine 


Specialty Colleges: Fellow of American College of Chest Physicians 


Hospital Affiliotions: Associate Physician Beekman - Downtown Hospital; 


. "Associate ‘Physician Chest Diseases Polyclinic and Polyclinic OPD 


Medical Socictics: Acadamy of Medicine 


Other Information: 
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November 7+ 1968 


jo Whom It May Concern: 


Cler ree Nucent, of 1606 


' Mr. 
Albany Avenue, Brooklyn, nas been 
under my care since 19 b. During, this 
period of A me he te eieose Pulmonary 
‘tuber culos’ is and was referred for 
trentment nany years 40 to Dre Charlies 
schumun. ati recentlys since 1965, he 
‘ .. has been tre ated on sevel yal occa: gions 
for ecute Pneumonitis. specifi callys 
he had acute Pneu: monitis in Se ptember 
, . 
: 1965, March 1966, December 1966, and 
October 1967+ 
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(First) 


2. Address___ 31.20 Glenvnod Road, Brooklyn, Jiew York 11210 
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rT 


[_] No 


School:State Imiversity of New York Downstate Medical Center 


“ 
‘ 


. 


6. Year of.License (L): ___1942 


7. Notionol Boord (NB): [] Yes 


Yeor: 


"B. Americon Specialty Boords (AB): 
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9. Medical Specialties: General Practice 


Year of Degree: 1942 


nr 


~CONe 


—— 


10. Type of Practice (TOP): ___Pull-Tine 


11. Notional Scientific Medical Societtes: (SS) A 


12. Professoricl Avpointments (PA): State: 
School 


13. Other Information: 
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14. Sources of Information: 


1967. Americon Directory Part IIT 


Other Sources: 


‘ Poem HA-526 (11-67) 


nericen Academy of General Practice 


American Medicol Directo 
Edition: 2+th Page: 


—— nn 


eee 


———$—$—$—$ 


‘a 


Ne3 


f ; | J 2 4) 7) 

4 ats wn 

t j 4 ) " e Ne } 
ees eee ee ere gy nee RE NS OOS OREN ET eam OQ pen een 


{OT WRITE IN MARGIN 


[ 


REPORT OF CONTACT : 


(USE INK OR TYPEWRITER) 


NAME OF WAGE EARNER OR SELF-EMPLOYED PERSON 


REVIEWING OFFICE 


nentec Nugent ——_—__ 


to. | NY P SE KC CH BIR BDI DFC 103 


PERSON(S) CONTACTED ANO ADDRESS(ES) C) we OR SE | J other ACCOUNT NUMBER (and symbol) 
PERSON (Specily) 


CONTACT MACE : nie , PATE OF CONTACT 
bo Aginbhed & ‘ = f OTH 
(loo [leo [Clcs [(_JHome [Sj PHONE: (_) (Specify) ' hee 
eo —— 
SUBJECT: 7 
“ 
, 
‘ ' 
® . 
. i eee 
mis 
‘ 
o 


“od 
- 
. 


RPOSE: To find out what is the claimant's vicual acuity in-his richt—sye.——— 


PACTS: Tyo Goctor’s muse inforaed me that the claironiss_wisY2) acmity in-his —__ 


_ovipht eye is 20/h0 with best corecetion, ——_ 


—--— ees CASE , a ae eee ER LA 
a elk 
Mary lou Purcell « af Sf“ 
£157 (a = ag DN 
SIGNATURE : ; oe siti 


4 CLAIMS 
C) cr () rr e $n CLERICAL 
{ } OTHER (Specify) 


ey FR Pe OC LC CELI! ELL ALLEL LLL ALLL LL OLLIE. 
rorm SSA-5002 110-67) HELP s jw 7 {G 150 Di6/9 710/9 US GOVEPNMENT PRINTING OFFICE :1%6— -220 O14 


DISTRICT OFFICE 


or 


‘ . 


DEPARTMENT OF HEAL TH, EOUCATION, AMO WELFARE Form Approved. 
SOCIAL SECURITY 40m. crs TRA TION Budget Bureau No. 72—R510.7 


DATE OF THIS 
REQUEST 


9/10/68 


104; 


MEDICAL REPORT 
(General) 


Notice to Physitian: 
Pleose include sufficient details of history, physical ond ‘diagnostic findings, clinicol course, 
therapy and response to enable o reviewing physician to make an independent determination 
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JEROME M. BLOCK, M. D. 


1 EAST B7TH STREET . 103 


NEW YORK, N. Y- 10028 


ATwater 9°0540, 


January 13, 1969 


RO ghilOM IT MAY CONCERN: : - Ret Clement Nugent 


; Tiis is toestate that the abovenamed has 
been under treatment becéuse of left optic papillitis and 
consequent blindness. Diagnosis was mace after extensive 
testing at Lenox Hill Hospital. Treatment was instituted 
with Cortisone. trestment was necessarily of short aura- 
tion and incouplete Lecause of his complicated history of 
severe pulmonary tuberculosis which Linited tne use of 
steroids despice covering, doses of anti-tuberculous tnerapy- 


I have been in communication with his 
chest specialist and we nave given him jnternittent doses 
of steroids for the optic papillitis on and off throughout 
the year, but there i3 no question that the complicatin; 
factor of pulmonary tuberculosis sisniiicantly Limited the 
count of treatment this gentleman covld receive. He 15 
legally blind in tne left cye and severely disabled because 
of the combination of pulmonary disease and optic neuritis, 
the former linitin, che treatment to tlic latter. 


af 12 can be of further service, please 
Let me know. 


Sincerely 


WZ i A 


erome M, Block, M.D. 
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; oi re . ‘PROFESSIONAL QUALIFICATIONS 


Physicion's Name: Jerome M. Block, M.D. 
Year of Birth: 1930 3 i 3 1 1 0 


Physician's Office Address: 1 East 87th St., New York, N.Y. 10028 


! 


Type of Medical Practice and/or Specialty: Neurology; Physical Medicine 
eee 


Sebepeciolty ’ . 
Medico! saben ond Year of Graduation: Harvard Medical School, Boston - 1954 
az Sd 


ae (show year(s) and Stote(s), and/or year of certification by National Board of Medical Examiners). 1955 


American Specialty Boards: p~merican Board of Psychiatry and Neurology 


{ ‘ational Scientific Medicol Societies (indicote if Fellow): 
American Medical Association 
Americen Academy of ijeurology 


7 


Hospital Affiliotions (stote nature of association, e.g., Chief of Service, Attending Staff, Consuliont, etc.): 


Professotiel or Teaching Appointment(s): New York University School of Medicine, New York 


Other Informotion: 
Year of Certification by National sien of Medical Examiners - 1955 


Source(s) of Informot.. elf; title of directory ond page number, etc.): 


"| American Medica: Directory, 24th Edition - 1967 
XK pp. 2520, vii, «id, xiii, xv, xix 


} | : - EYRIBIT 28 
Fenn 1458 FX RIBT] 229 
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"New York, N.Y. 10038 


Anthony Zz. Barranco, M. DW. 


116 LINCOLN ROAD = Bag ve >. “gry OLS 


BROOKLYN 25, NEW YORK 


— | era 2h Fil 2. 


cal 
212 IN 2-1747, , ES 


February 21, 1969 


Joseph J. Oliva ¥.D. Re: Clement B. Nugent 111 
Rureau of Disability Determinations 081-126-0678 
120 William Street 


* 
. 


LeafDr. Oliva, 


e 


ir.’ Nugent was examined by me on February 17, 1969. 


History: Vr. Nugent steted that he first noticed blurrirg of the vision 
of the left eye esrly in January 1968. However he didnot consult an 
ophthalmolorist until March 21, 196&. At that time he was placed under 
the cae of an ophthalmologist and a ch*st physician in vicw of a his- 
tory of arrested tuberculosis for the pust twenty years. He has remainal 
under medical care constantly from t’arch 1968 to the present. In spite 
of treatment there hasnot been any improvement in the vision i: the left 
eye, 


Pxaninstion: Pupils are equal and regulor ond react to light both ci oat- 


ly and cons ensually. LA rcflex presert. 
Vision.: Rt, eye 20/20 near # 2.00 add Jl 
Lt. eye 3/4CO uncorrectable cr improvab]: with glesses. 

Slit lamp! Bilaterel gerontoxin. AC deep and clear. Lens cleer. 
Tension: Rt. 17.3 Lt.. 17.3 
Fundi: Rt. unremarkable for age. 

Lt. Media clear. Dise edges are blurred especially superiorily. 
Nisc hyperemic and theré is a corkscrew neovascul:rizatiorn . Adjacent 
to the disce there a hyaline exudete. Veins are full and toruous. The 
macular area shows atrochy with clumping of piyment and several small 
hemorrheges. Few diccrete hemorrhages seen in the retina. 


Inpression: Papillitis left etiology unknown. 

abit : In vicw of the long duration of the condition and the marked 
macular chsnges it is doubiful if there will be any ecovery of vision 
in the left eye. 
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Anthony J. Barranco #.D. 
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CE-383:1 (6/67) Eye Claimant: Clement B, Nugent] 12 


To: _ Anthony J, B-rraneo M D_ AJM; _©81-18-0678 VOPR as : 
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PLEASE ANSWER ALL IT 
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1. Date(s) of your ->amination FE gRvARY. C7 SFE . SERS Sis 


} 
} - 
| 
' 
‘ 
> 
“ 


Right Eve ___Left Eye 


Rp ee ee Re Ee Dotnw ONC. MERITS 
Cd 
a ere arte ee i ae aly 


4&4, Exact degree of central visuai acuity: 
Ee 


a. Distant vision without : 
ne a i 


Correction < + «+ «+ 6 & ee 


~~ “fo o 


COPTOCTION ..c¢- i 6 & %- eo 8 


ec. Distant vision with present 
ints +3 Reborn N. FO ' 
prescraption correction . « « NOC ORK € Fert No CURR EOCTH SL - 


d. Near vision correction using 


— ——————— 
Jaoger notation . ..1 sss ve 


edi ee he tg ce oe ee 47.3 


+ 


6. Complete the fields of vision chart which follows using the appropriate test 
ovject(s) as shown below. This chart must be completed even when the field is zero. 
LEFT RIGHT 


50° 
Please check the appropriate box(es) to show the test object(s) used: 
3mm/330mm white; © aphakia: 6mm/330mm white 


C scotomata: 2mm/1000mm white, with corrective lenses 


7. include any other serious condition significant to recovery in your signed 


narrative which should accompany this for. x’ 


New Yorn State Department of Social Services 
turcau of Disability Determinations 
110 William Stroct, New York, N.Y. 10038 


1. Physician's Nome Barranco Authony 2. 


(Lest) . (First) (Middle) 
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9. Address__126 Jincoln Road, Brooklyn, New York 11225 mn 
ee ene RRR 
3, AMA Membership: X_] Yes [_] Noe 


4. Year of Birth (6): 1905. 


*% Medical Educotiod (ME): Stote: __New York 
c ' School: State University of New York Downstate Medical Center 
Yeor of Degree:- 1928 
6. Yeor of License (L): 1928 
7. Notional Boord (NB): _(] Yes (1H Ne 


Yeor: 


8. American Specialty Boords (AB): _ _ American Board of Ophthalm mology 


nn 


9. Medicu: Spocialtics: Orhthelmologry ¥ CSS ee a we - 


ntl 


10. Type of Practice (TOP): _Ful1-Tine_ 


1}. Notional Scientific Medical Societies: (SS) __pmerican Academy.of Ophthalmolocy ond otolaryngology 


ao net en 


12. Professorial Appointments (PA): State: ~— 
School: ed 

13. Other Informotion: 

14. Sources of Information: : American Medicol Directory 


1967 Medical Directory Pert III Edition: oth Poge: 2392 


‘ 
» 4 
’ 


Other Sources: —____ —_—_———_—_ a 
Focm HA-526 (11-67) k A bee ts tj “B: 
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DEPARTMENT OF HEALTH, EDUCATIUG, «aiil) WELFARZ 
SOCIAL SECURITY ADMINISTRATION 


Bureau of ; In replying, address: 
Rearings and Appeals Bureau of Hea’ ‘ngs and Appzals 
Telephone: 264-3618 Social Security Administration 


26 Federal Plaza 
Federal Building, Room 3138 
New York, New York 10007 


April 18, 1969 


Mr. Milton Feld 
“5410 Netherland’ Avenue ¢ 
» * Bronx, New York 


“Dear Mr. Feld: IOUT rial 


Clemey: . Nugent, social security account number 081-168-0678, has 
. Tilec request for Hearing on his disability claim. It is expected that 
the hearing will be held on May 12, » 1969, at 9:30 AM, at 26 Federel 
Plaza, Federal Building, Room 3138, New York, New York. 
It is requested that you appear at the said time and place to present 
testimony as a vocational expert. 


Trensmitted herewith are copies of the documents tentatively selected for 
inclusion in the record of this case and o list of such documents for your 
ready reference. All of the facts currently available with respect to the 
claimant's age, education, vocational experience and impairments are 
reflected in th se documents. 


The Hearing Examiner would like to have you present throughout the heuring 
for the purpose of testifying us a vocational expert on the basis of the 
enclosed documents, as well as any additional documents and oral testinony 
that may be offered at the hearing. If you feel that further prehearing 
documentation would be necessary for the purpose of giving testimony as a 
vocational expert, please advise me immediately. 


fou probably will be the last witness to be heard. That is, your 
testimony will probably follow that of the claimant and any other witnesses 
who may be present. You may expect to be called upon to testify «s bo 
what jobs the claimant was qualified to perform by virtue of his 
education, pest training, and experience; and the extent to which such 
jobs exist in the economy. While it 1s not your responsibility to 

* determine what dysfunctions, if any, the claimant may have, you should 
be prepared to give vocational testimony, based on assumptions of fact 
covering the entire range of the evidence. : 


RIM-INY-13 
‘ 


EXHIBIT B21 Gece) 


aa 
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You wil) be requested to furnish the rationale and supporting reasonn in 
detni). for your opinions. Questions aay be asked of you by the claimant 
(and/or his representative) os we)l os by the Hearins “xaminer. You will 
nrt be expected to tentify es to whether the cluinunt is or is not 
disabjed since under pertinent provisions of the Sovial Security Act, 
ond regulations promulgated thereunder, the Hearing Examiner has the 
responsibility for deciding this ultimate legal issue. 


if for any reason you are unable to eppear and teotify at the time and 
place set forth above, or you are acquainted with the claimant, please 
notify the Hearing Examiner imncdiately. 


. “ Sincerely yours, 
> am e 
Yh al 7 ) 
LLG Tee (Petem. 
, ering, Exquiner 
Enclosures: , 
Documents 
List 
*. 
. 
@ 
‘ 
i yn re ran ee rt ce — 


F DEPARTMENT Ur biuacin, COUCA GA Weed NELFARE 
é ; SOCIAL SECURITY ADMINISTRATION 

* BUREAU OF HEARINGS AND APPEALS 
744 Jackson ‘Place 
Washington 25, D.C. 


RESUME ' 


OF EXPERIENCE AND BACKGROUND 


Ploase print or type all entrics. Attach extra 
Sheets as needed, Submit in duplicate, 


“x, Name - Feld Milton - pate of Birth 8/2974 
: : Last : First « Micdle ’ 


} ‘ mie - Wr i> & Get es 
i" 9, Martine aporess 7769 IVOPSIGS Drive— 27 1¢ Seth, band Chirr-- 


r "mae aa) ad 
toa’ or. 325-4 wie 


PRESENT LMPLOYMENT 


: - : * Date of ; i 
Present Employer Tho Jewish Guild FoF First Enploymeat 0 rm 
ap y at ” jae s " Ager 2 18 s = 
Institution or Fira the Blind : In This Position 12/16/61 
a "Wey LOR 


No. of Hours 


abe Cow SOL Ov, 9 ‘ t 
' 
o the Diz “CCUON, \ 


forked Per Wk. 


v] 


Your Position or Title 04. 


cereeres Crm wre 


\ 
Ongoing vocational counseling services. supcre 
ene \ 


Description of Your Duties 


vision of placement counscloz, vocational ecunsolor and psychologists 


———— 


liaison counselor between the Guild and tha Stato rehabilitation 


avencies in vocational mottexs; conducting sominars for tha Vocational :: 
Retabs Boyt; —cavirintrntivetetios in-datty-epeswtaeny pregienginnning « 


. ‘ © fh’ 
be oe or 
O' 4s PREVIOUS EXPERIENCE--Begin with your carliest employmeac’ in psychological area and’ 
' continue chronologicadly. Do not include minor positions. Use additional shcots 
er if necessary. 
| ‘ Position or Title Employed Institution or Fira 
7 Fron To 
ee Ass't Administrator of , OT ea ee 
| (a) Vetrans Benefits 9/54 10/55 roodiya Colloge 
\ Suties Counsolled student veterans on collere prograns and benefits 
: —uncer—n6—-G Li 2 
om (b) Vocat. Renad Counselor 10/55 Eo NYC Devts. of toslth & 
’ bd é eee : ree in> 
; ‘ : Vocations: Counseling; Research prozrans, Psychological testing; 
i Dutics OR domonstonsion Styne coordin=# = tatcon +0 outctdc syenelos 
(c) Coordinator & Pro-Voc 9/59 12/6 Eospe. Centor at vale 
c Sunervisor — J Ve 
“~ Duti Coordinated activities in a comprehensive rehabilivaticn contor i 
o eee Oosseizai and put_into onorntion a vre-vocational unit; drewmp 
zetocols for an mn OVR sponsored | Genonstravion a7 & rosGarcn Sway ‘ 
? ‘ 


. ¢ 


7 


Oe OF Me ONG RH OF Ohne ree Ree RD RO Oe STS LLG LTS LEG LTE LL LLG LLL LS SSS © 


we see 


, 2 aw = + woreremes bis ere cers new ameene ess ee Se is % . 


LT Ee ee Se rs ee RP PO), ve ee 


(a) Undergraduate 


od Columbia University B. S. 1952 Psvcholory 
vo] ' Tastitution Degree ate of fajor, Subject 
Degree 
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‘* -@ (db) Graduate 


‘ . Institution Dates of Attendance Degree Major Ficld Graduated 
‘% ane Yes No 
Vocational 
: * New Yoric University 1952-1953 M.A. Rehabilit. X __ 
4 . 1954 - Ph.D. ad ise ae 


« 
« 


6. PUBLICATIONS 
List publications with journal references. 
Procedural Guide to Rehabilitation Agencies: Bureau of Tuberculosis, 
Now York City Dept. of Health. 195% 
Spanish Manual for TB Gut-pationt Interviewing py P.H. Nurses: 
Bureau of Tuberculosis, N.Y. Dept. of Health. 1957 


. 


7.4! PROFESSIONAL RECOGNITION ; : . ; 


Professional and honorary organizations, awards, special honors, 
oor! State license or certificate, etc. 
“American Personnel & Guidance Association 
‘ National Vocational Guidance Association, (Professional) : 
Division of Rehabflitation Counseling, APGA ; 
National Rehabilitution Association 
New York Vocational Guidance Association 


Q.3 
“EXHIBIT — I 
8, CONSULTATIVE ACTIVITIES (PAST OR PRESENT) ._ 


Consultant for N.¥.City Dept of Health, Bureau. of TB, in problems 
and teaching programs where vocational rehabilitation was involved 


: * : Ae pt ee soe, Nes, eget aera f .- : » 
, ‘ ws ogee on ages Fatt 
: ' eo :* \ i q uf 7! ( 
/ iG } 
‘ ( . °° * . : L ~ 0 , 
= Re, eg ee eens ere ignature 
° 7s e Faget “s a mI 


SP ee eer 


ar 


+? ; wane 
CHARLES SCHUMAN, M. D. eet 


40 PARK AVENUE mr 44 ‘ teehee 
NEW YORK, N. Y. 10016 Ker" gyreed® 59 


MURRAY Hitt 5.0174 


Mr. George G. Allen, Hearing Examiner 
General Services Adninistration 
- © United States Government os 
» . 26 Federal Plaza, Room 3136 
New York, WN. Y. 10007 


Clenent 7. Nugent 
Clt. #: Wi/s 


Aft 
Near Mr. Allen: : 
I wish to clari 


‘ of March 1], 19 
1@th. 


The eye concition of 'ir. gent was treated b; 
who, I oe had sui itted several report 


rent of He 21th “Nducation and “elfare Tie parti 


therapy and dose have t prescribs ey hin. 
. * he has advised Mr, Nugent to have reneat courses of therapy, 
desnite the fact that the results were disappointing. ‘ir. Nu- 
, gent infomacd re that his opthamolozist feels that his enly hove 


of improving his vision of the left eye is by 


I have treatcd itr. Nugent for pulmonary tube 
Pneumothorax treatment was discontinued in 195: 
has had several reactivations. The tasic tre 
been streptomycin. Over the period of several porns 
veloped a loss of hearing, probably resulting from the streptory- 
cin. 


With the advinistration of sterqids by his optharoclogist I feel 
thet some precetitions must be taken to control ~~ cna reactiva- 
tions. Accordingly, 1 ecvised antituberculous therapy and rest 
during, the course of the steroid therapy. S is ri steroid 
therapy is notorious for possible reactivation of arrested tuter- 


na 2 on EXHIBIT 232. 


CS/st * Charles Schuman, Me D. 


a eB 
Py 3 ee 


EX BIT NOM ee 
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March 22, 1968 


Marvin Siegel, M. OD. 
_ 3120 Glenwood Road 
* Brooklyn, New York 


' 


*e Re: Clement Nuyent 


may 


Dear Dr. Siegel: 


Mr. Nugent was in to see me today because of 
cloudy vision in the left eye of @ month's duration. 


The left eye now can only count fingers at close 

range whereas in January of 1965 he saw 20/.0. 

There is a papilledema of the left disk with 

scattered small hemorrhages. Increased intra- 

cranial pressure is a possibility and a neurological 
survey is in order. Ootic neuritis must also be ruled 
out and fgr this reason he should have a wediral 

check with particular reference to foci of infection. 


Thanking you and with best reyards, | am 


Sincerely, 


James A. Inciardi, M. OD. 


sAl/se 
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JEROME M. BLOCK, M. D. 
1 EAST B7TH STREET 
NEW YORK, N. Y. 10028 
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ATwater 9-0540 


February 25, 1969 
vie) WHO IT MAY CONCERN: Re: Clement Nugent 


: I have outlin 4d in previous lctters that Mr. Nusent 
has had severe pulmonary tuberculosis. He also has a seve 
optic. ‘neuritis which has caused ir ody in the lefteye. The 
treatment for optic neuritis, os test as we know at the present 
time, is a prolonscd course ar. COrtiae. wecause Of the pree 
sence of pulmonbary tubcrculosis, the treatment for Mr. Kuzent 
hed to be aerdiciemagc He was treated with smaller doses ther 
usual over short periods of time, never exceedin:; two weeks 
with interve ig of t io weeks free of Cortisone necication. 

Miis was dene so that his pulwoneary tuberculosis vould not be 
ieastivated, 


Tacre is no question in ny mind that, because of 
tie pvlmorary tubercvlosis, tho treati..cnt fer his optic neuritia 


had to be restricted. Con ooquently, beesuce of this restriction 
in. treatocnt, aiTrcoush the trcoatcent 26 isleenec Tie, TRS Pe teny 
foiled to c2hke-vecavery This virion. IL con*t think 2 can be 
ony clearer in the statements whicn have been mece before. 


Bf there ere any further questions on your part, I 
wish that :ou vould contact t .@ directly. C2 
a Gun. do to be of Leyvvice, pac: ‘ec let iit know. 


ety y 


Nb hk ga 
Jerox wie H. Klock, M.D. 


Sincerely, | 


JiiBspl 


CKARLES SCHUMAN, M. D. 
40 PARK AVENUE 
NEW YORK. WN. Y. 10016 


MURRAY Hitt 5-0174 


February 26, 1959 


1556 AloDeny Aveonue 


Mr. Hugent has becn a case of pulmonary tubercul since 
1915. Pneucotiorax was induced and continued until 195). 


Several reactive ave occurred since the active t .crec 
4 


“M28 Adiscontin: rost recent reactivetion occur] Lv 
ae ° * < - ha io . z ? 
1925. TE w2s LZé ¥ QP, Tr it . ts, fTatisue, 
Toes of arnt? ge of toht., Good rosro ae oe 
a4 > @ . ot 4 é ee | + , 
tained by 87101 simtubEerculons tuerapy. 


~ 2S 42 s? 
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Steroid therapy was resi nely, 
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anti-tzuberculous ta 
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THE CITY OF NEW YORK 
DEPARTMENT OF HOSPITALS 


SEA VIEW HOSPITAL 


‘ ‘ 460 BRIELLE AVENUE 
STATEN ISLAND 14, N. Y. 
: 
‘ ‘ 
: 
: June 11, 1962 
s 
ae 
o 


International Longshorenen's Association Ind. 
Local 791 


Dear Sirs? 


This is to certify that Mr. Clement B, Hucent 


‘ 
was hospitalized at Sea View Hospital fron 
i August 2, 1948 to April 1, 1949. 
Very truly yours, 
. . i} 
‘ A 
; eerie 
; (/ Fste 
; Ws, Fee 
Irving F, Mein, M.D. 
IFK/js Sr, Medical Sup't. 
a, 
rypin 
st te 
& se bo be 
oe 
ww 


CEs ENOX HILL HOSPI: "A L 


t-- Tok AEE + 0 
100 EAST y7 H STREET / NEW YORE, N.Y. 100714 / TRAFALGAR 9-80Qu 
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‘ June 2, 1969 


Sociel Security Acmpiffistration 
1657 Eroacvay 
New York 19, New York 


Re: 01-18-0672 
Cleuent Nugent 


Centle:en: 


The chove vatient's wife rhoned us 
teday stating thi 


eny bos:ital report on this patient. 


t your of fice licd not received 


J ag © . 
7 

you five peses of vlotoststs ireivding the top 
sheet, history end physice], ond final note. 
However, since that may rn ave been sufficient 
for vour reavirenents, I ‘adins you rclitional 
photostuts at this tine «hc my be of sssistuics 
te you ed tae petiont. 

We trost this infors:tion is satisfactory 
und will aid in settling this case. 


Sincerely yours, 


7 Varruc i, Mey 


Murie Pursons 
Recor? Librarien 
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LENCX RELL HOSPITAL 
SPEECH AND HEARING CENTER 
HEARING EXAMINATION 


: Sn 710 REV, 
Q 100 EAST 77th STREET 
NEW YORK, N. Y. 10021 


TR 9-8000, Ex. 446, 516 


DATE tilee | °2 ;acicieataian 


NAME WE wae a Pe Rial a See 
appress _[ (- 7 on pura « LE yah URTH * att 3.3 et fe 
PHONE Ley S28 PARENT. poi d Wh KMYLZLC. REF. DR AA LEE Se 
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TONE DECAY TEST 
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SENSATION LEVEL 
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EAR | FREQ. 
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*. Ll. - daft Bar * = Masking Used 
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ORL anal, 


e: 


‘> DISP. NO. —__ 


eed OR ok DOOD IE eo ae 
LENOX HILL HOSPITAL 
SPEECH AND HEARING CENTER 


HEARING EXAMINATION 


NAME _* Nesyew cw Patod he. Ch Ch jf 
-ADDRESS Lboe hhLpiny Kye 
PHONE C6. L- £255” PARENT 


JOURNAL. NO. 


2772. 


$n 710 REV. 
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100 EAST 77th STREET 
NEW YORK, N. Y. 10021 
TR 9-8006, Ex. 446, 516 
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DATE A fs} us erat 
BIRTH 
DR. Mes 


EXAM. BY yoerre PAs fpr. Lh 1S. 
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AGE 
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OFT re ee ne 


rhythn of moderate voltaze which iu essentially ryauetrical frou the two 
hemisphores. Thoro is a consider:ble enount of Jow voltage rhurp activity 
et 25-25 per second over both heaiopueros. ‘Shore is no cvidence of a focal 
lasion end no activity diagnostic of epilepsy. 


Tho ENG ia of relatively low voltage but 45 within normal linits. 
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REPORT 
History No... S16)02 £2 G6. Ne. 1502... 
C4, Room i, 
ae or "aie $ 
‘ Name... NUGENT, CLE (ENT...-----—-- Age-—-53 — Ward 912—..——-Time... kM .--.-.---Date 3/25----——-19-68 . 
£3 Object—Papl. Recher, at nnn Scena 
ve ' § 
s € 
o* % Medication. Choral Hydrate FS nee OP mercer Py: ee 
ve n f at x H 
_ Gen. Cond. ; ares Rec eeee COO POR ELV rn 
ae 6 coma, aphasia, etc. . 
Fundanental Frequencies: 15-25, 10-11, per second. 
Auplitudes: 3-50 mvo. 
Effect of Hyporventilation: Hyoerver. -lation failed to alter tho pattern 
of activity. 
; 3 Peter Cian) = BSsrQIZ > 
’ : Impression: Throughout the tracing thore ie e fairly well pustsined alpha 
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|e DEPARTNENT OF RADIOLOGY ) 3 
i . t LENOX HILL HOSPITAL P i Ss 
! alte $ <a . NEW YORK CITY . ‘ 
PATIENT NUGENT, Clement X-RAY # 57213 DATE 4-1-68 
"as" ‘ *. . ' 
liana J. Block ' ; LOCATION 9]) nistorys 346902 ys ; 
y . 133 
pee : : 
Ape 
“4 ORBITS AND SINUSES 4-1-68 
a ta ’ nt Ry coe 
t+. Examination of the orhits and sinuses in multiple projections 
wit a demonstrates the presence of almost total opacification of 
tse . the right maxillary sinus. The remainder of the sinuscs are 
well developed and well aerated. The orbits are intact and 
Je both optic foramina are well visualized and normal in 


appearance. 


ne as FAP:mn Sreck. 7233008: a mm) 


SINUSES 3-28-68 

Examination of the paranasal sinuses shows a considerable amount 
of mucous membrane thickening along the walls of the maxillary antrur 
on the right side. There is some relative haziness in the frontal 
cells on the right side due to mucous membrane thickening. No 
definite air-fluid levels are seen. -The left maxillary, the cthmoid:, 
the sphenoids and the left frontal cells are clear. The selia tur- 
cica is normal in size and whi ! 
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* PATIENT NUGENT, CLEMENT X-RAY # 57213 DATE 3/25/66 
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SKULL - 3/25/68 Kxamination of the skull, shows that the bones of the 
vault are of everage thickness, The petrous ridges and orbits are intact, 
The sella turcica is normal in size and configuration, The pineal is 

: calcified and oppears to lie in the midline, The right maxillary sinus 

| fic {s completely dense, due to considerable thickencd mucous membrane, The 

i : right frontal and ethnoids also show moderate mucqus membrane changes, 


‘ Gis i , ! 
té ik oes, / ' 
: dria? CHEST - 3/25/68 Examination of the chest, shows that the volume of the : 
left lung is considerably less than that on the right. There is considerable 
j pleural thickening in the upper portion of the left chest, Fibrotic changes 
: ace noted, but there ie no recent parenchymal infiltration or pleural 


‘ 
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fe i , f'uid, "the left lung is hyperaerated, but otherwise appears clear, The 

| SE ier heart and aorta are normal in appearance, There are no bony abnormalities, 
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, _ ABDOMEN  - 3/25/68 Examination of the abdomen shows no calcified biliary 
i or urinary calculi, liver enlargement or renal pathology, 


' : 
bias , 
EEB:bd a 


J piegr Sad (/ oes 
if Ee é’. | pO ars or 9 oa 


EE OS Ci ee RR erate camer Cm ren em AOE i meee eee 


o ee cemmnn--e= « 


Rte | eee oe -— - - 


PS re LENOX HILL HOSPIAL ner eye g: o 


' ks re oe Germs tt qoerte oN 
e; - : . ’. 
bee 
. : “3 . 
a 136 
be 
ie : 
ae 
t 
ae : , 
re Ps 
b 6. 
! “9 e 
! : on 
o 
4 
DEPARTMENT OF RADIOLOGY 
LENOX HILL HOSPITAL 
NEW YORK CITY 
‘PATIENT NUGENT, Clement “ao aoe w 3-29-68 
DOCTOR K. Palcy LOCATION 91] HISTORY # 
‘ " LEFT CAROTID ARTERIOGRAM 3-29-68 
a A left carotid arteriogram was done with good visualization of 
0% the cervical and intracranial portions of the internal carotid 
- artery. The internal carotid is normai throughout its coursa, 
The intracranial branches are normal in appearance. Tie anterior 
; * cerebral and middle cerebral arteries are well visualized and 
j j - normal.’ There is no evidence of vascular shift, stain ar abnormal 
} vascularity. Circulation time is nomnal and both suptifficial a 
| { and deep cerebral veins are well Visualized and.. normal EN. ce ee 
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ae CLEVENT B. NUGENT 
* O 1606 Alba ny “hvemie 
Brooklyn, New York 


LEFT PNEUMOTHORAX RS¥ILLS CONTINUED 


Date Treatrent i Cost 


January 1 Dihydrostrevtorycin § 5.00 
(Beczuse of acute lesion on 
right and positive sputur) 


748 il " 5.9 

3 " " 5.00 

hy {t " Me 90 

5 " tt 5.00 

6 tt " 5.00 

Yj € " " 5.00 

i. 8 Dihydrestrentomycin and Pix 5.00 

9 pete Sk Cer 5.90 

10 " 5.00 

11 " 5.09 

12 5.00 

A TW Pnewnothorax 10.00 

28 " 10.06 

February 9 sd 10.00 

23 " 10.00 

March 9 + Pneunotnorax and X-ray of Lungs 20.90 

23 Pneunothorax 10.00 

April 11 " 10.00 

26 " 10.00 

May 11 10.00 

2) " 10.00 

June 15 " 10.00 
28 " 10.00 ‘-l.bi 


EXWIDITBeke3", ¢ 


‘, August 


CHARLES SCHUMAN, M. 
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Date Treatment 


July : Pneunothorax 
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ve 


September 


October 
November 


December 


January 

Febru2ry 

Maren 

Vay }. amination 

July "Examination and X-rey 
Septenber Examination 

February ? Exaiaination and X-ray 
August Examination 


1956 


August Examination and X-ray 


October Exanination and X-ray 
yo 
1958 


Februtry Exaninatica and X-ray 


10.00 


10.00 


10.00 


10.00 


June 


‘ January 


July 


20, 
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CHARLES SCHUMAN, M. D. 
40 PARK AVENUE 
NEW YORK, N. Y. 10016 


MURRAY Hitt 5-0O174 


Treatuent 
Examination and X-ray 
‘ 
1961 


Po 


X-ray arid Terranycin 


$15.00 


Cough and persistent fever 


(Reactivation) 
1962 


Terranycin 
Cold, cough, chills ana 
Bronchorpneuneniec spread 


base (Reactivaticn). 


Exeminaticn and X-ray 


Streptoxycin, Terrénuycin 
1968 


Ditydrostreptarycin 
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10.00 


10.00 
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 & Cost Treatrent Cost 
». ‘« August 8 Dihydrostreptomycin $ 5.00 
+: : 


*Septer ber 5 " 5.00 
12 i 5.00 
19 " 5.00 
Decenber 19 Examination 10.00 
1969 
January 2 Examination and X-ray 15.00 
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ARNOLD H. CHERNOFF 
NOTARY PUBLIC, State of New York 
No. 60-5680255 
Qualified in Westchester County t 
Con.mussioa Expires March 20, 1970 Ahat 


ROGER MILES ROSE, M. D. 
127 E. 6157 ST. 
NEW YORK, N. Y. 10021 


TEMPLETON 88-8758 
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TO WHOM IT MAY CONCERN: 


A FULL BATTERY OF HEARING TESTS DONE AT THE 
LENOX HILL HOSPITALIN 1968 REVEAL THAT MR NUGENT 
HAS NO USEFUL HEARING ON. THE RIGHT SIDE.. HE 
HAS A MARKED LOSS FOR LOUDNESS AND A SEVERE 
IMPAIRMENT OF DISCRIMINATION. 


THE LEFT EAR 1 


S MODERATELY IMPAIRED FOR 
LOUDNESS; DISCRIM 


INATION IS GOOD. 
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therapy and response to enoble o reviewing physicion to make an independent determination | . 


as to the severity ond duration | of the impairme the impairment. 
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1. LABORATORY AND SPECIAL STUDIES: Give results with dates. (He se Hematocrit, sedimeniatior - 


Cerebrospinal fluid, Blood cher mistry, Urinalysis, Sputa (smear, culture), Serology, X-roys, Electro 
iopsy, Pulmonary function, Renol function, Psycho- 
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cordiogram, Liver function, Bronchoscopy, Myelogram, 8 
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HEAL -H, EDUCATION, AND WELFARE 2 
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BUREAU OF HEARINGS ANDO APPEALS 


HEARING EXAMINER'S DECISION 


In'the case of Cluim for 


Clement B. Murent Disability Insurance Benefits 


(Cla nant) 
Clement B. Nucent 081-18-0678 
‘ (V/age Earner} s (Social Security Account Number) , 


On Sertember 4, 1968, the cloimant, Clement B. Nugent, filee an 
application to establish a period lisability end for entitlement 
to discbility insurance benefits under the provisions of the Social 


fr work because cf 
* 1068, 
Acninistration 
% hh orplicetion 
hy 2, in the light 
nt, ece, education, and vocational expericnce, an 
G.a en L} n} 


defor hearing 
C iv recarins at which hi 
; . : : "ner ‘) L¢ ¢ 
was present wos held terore this hearing examiner on May 12, 1969 at 


\ 

C 

POS 
Vere present thereat 
] I 


The primary iss 


the cla: 


he provisions of the 


i é ility” 3 
Sociel Security Act. Section 223(4) of Social Security Act, as amended, 
defines “disoebili t for certain cases of blindness) as the 
"inability to engare in any suostanticl 11 activity by reason of a 


f 
al or mental 


ontinuous reriod o 
Ww 


mpairment which cen be 

* not less than 12 months." 
It further provides thet "an individual (except a widow, surviving divo 
wife, or widower for purposes of section 202(c) or (f)) shall be.dcterm 
to be under a disability only if his physical or mental impeirment or 
impeirments ere of such severity that he is not only unable to do his 
previous work but cennot, considering his age, education, end work 


medically cet 
expected to 


EXEIBIT Bole Gr 
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experience, engage in any other kind of substential gainful work which 
exists in the national economy, regardless of whether such work exists 

in the immediate area in which he lives, or whether if he applied for 
work. For purposes of the preceding sentence (with respect to any 
individual), ‘work vnich exists in the national economy’ means work which 
exists in significant nwabers either in the region where such individual 
lives or in several regions of the country.’ 


Section 216(i)(1)(8) provides - 


~ « «= - the term "blindness" means central 
visual acuity of 20/200 or less in the better 
eye with the use of correcting lens. An cye 
which is accompanied by a limitation in thc 
fields of vision such that the widest 
diemeter of the visual field subtends an 
angle no greater than 20 degrees shall be 
considered for purposes of this raragraph as 
having a centrel visual acuity of 20/200 

or less. 


Section 223(d) provides further - 


© see 4 “arr 
ateaincea wne are O11 gD anc 
J . " , -\- ~ " 

F the meaning of blindness 


sectic:: 2]6(i)(1), inability by reason of 
such blindness to enzece in substanti 
gainful ectivity requiring skills or 
abilities comparable to those of any cainful 
activity in which he has previously engeced 
with tome reculority and over e substantial 
period of time, 


rs) 
pod 


Section 223 of the Ace. provides for the payment of disability insurance 
benefits to an otherwise quvalificd individual who is under a disability 
within the meaning of the aforesaid Act. 


It may be stated at the outset, that based on the medical evidence which 
will be detailed et length hereafter, claiment does not meet the statutory 
test for blindness, and hence the issue of the presence or absence of 
disability in his case will be determined pursuant to the general defi 
nition of disebility contained in Section 216(i)(1) and 223(d)(1) 

which are of similar import. ; 


In his oprlication the claimant states he was born on October 18, a 
in Hackensack, New Jersey and was last emp loyed during March 1068 a 
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which time his allered disability began. From a Report of Disability 
Interview of him at the Distr.<t autier =" ihe tse his application 
was filed the following, in suvsvance, appears. 


Sometime in January 1968, experiencing difficulty in reading with 
glasses and unusual cye symptoms, he visited an ophthalmologist, 

Dr. Jemes A. Inciardi on March 22 1968. On the advice of Dr. Inciardi, 
he saw a nevrologist, Dr. J. M. Block who treated him at Lenox Hill 
Hospital, but currently he declared his vision was very poor in 


swe 


‘connection with both eyes. In addition he saic, he had a case of 


arrested tuberculosis. 


He ususlly arose at 5:30 a.m.; made a hot ” pint for himself, dressed, 
walked about 10 blocs cach way to buy a newspaper, returns to wake 
his children, makes his owm breekfast, does sone of the fami 
at a supermirket about 10 blocks from his vrivate home, chat 
friends, neps, and goes to bed about 9:30 pia. or 10 


From clainant's orel testimony it appears thst after he greduated fron 
elementary school he attended high school for a period of three years. 
Upon leaving school, he decleres, he was crj oyed for about eight years, 
Gelivering newsparers for his father wno was in the real estate business. 
Trereefter, amongst other employment, some of it strenuous physical 
Jnbor, he worked in an office as assistant Field Foreren for an oi] 
company -. ¢ t : two essistents kept records, 
ordered [ ne needed to operate mechanical SqRAyMEnS, kept of ficial 
ferns, and potenti machines for fas usage to establish proper use of 
gasoline ordered. 


= «?! ° ‘ ris ‘ 
6» & aecstn and un 


At one time he had also been a plumber's helyer and hatchmnan on the 
docks. The latter position was a eurervisory one. He directed thi 
Joadins, end unloading activitics of a gang of 20 a iorcmen. H 
himself, has been employed for many years &5 a loncchoreman. lis tow 
of duty as a hatch boss ended only because of a reduct ion in the number 
of hatch bosses in accordance with the seniority rulc. 


In connection with the medical aspects of claimant's withdrawal from 
vork, Dr. tfirvin S. Siegel, a Gener 11 Practitioner, states in a report 
dated November 7, 1968, that the claimant, since he beran to treat hin 
in 1946 has been treated for acute pneumonitis in 1965, 1966, and 
1967. He had referred hin, he declared, many years aco to Dr. Charles 
Schuman for treatment of pulmonary tube reulosis. 


. 


Dr. Charles Schuman, a Board-qualified Internist 5) ecislizing in 
tubercular and lung diseases has furnished a number of reports in 


a 
connection with his treatment of claimant. In his first report, dated 
September 28, 1968, he gives a histor; of pulmonary tuberculosis dating 


ee 
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back to Avgust 1948 with hospitalization during which an initial 
pneumothorax was done on left side and lesion later ap; earing at right. 
ere was food response to medicetion and despite sevcral reactivations, 


Dr. Schwnan declered, tne condition vas fairly well controlled. 


rerd to clainari 

it did not rej a 2 f 

the steroid ther:ny fur the vision condition anpplied by the ophthal 
tr ial 


* “ if * 5 “ 
te molosist, Dr. 5s} 1 felt it had the potential of reactivating the 
“+ tuberculosis 4o avoid this anti-tuberculosis therapy must be 
- * administered conjunction with such cortisone therery. Upon vhysical 
*. examinati dai aside from notins partial loss of vision of 
h 


left eye, not observe any abnormality referable to lung 
except for the effects of a cold expzrienced during the prior week by 
‘ claimant. Heart, eddomen areas, and extremities were norna 


> “a 5 i tin? 4 
: port made on November 2, 1468, Dr. Schwaan does not 

add weal the earlier one, excert that beceus? of the PeKeht Vettes problem 
t complete rest for claimant. 


.4 a +hernr? he A Jar? 
isone thera he had edv.se 


In a third report, dated January 6, 1959, Dr. Schumen states claiment 

had develored prosressive blindness in left eye. With recard to the 
. tubercul: + condition, according to Dr. Schuman therapy had been dis- 

continued in 1°53. The most recent activation vas in 1655, but in the 

presence of steroid therary end the Cancer that it mic:it reactivate the 

tubereulsr condition, he hed edvised claiment to stop werk. In his 

fourth revert, Dr. Schuran on February Zo, 1°49 reiterates the yast 

history of claimant's condition, states he has been acgiinistering anti- 


tubercules) A advised limited ectivity thourch 


: there had not n of lun;; conditicn. In a last 
renort, cated Schuran states he has been informed 


by claimant, left eve deteriorated uncer corti- 


; sone therapy, 


r to 


Syma nt 
ee He 


Siecel, dated Narch 22, 1958, Dr. James Inciadi, 
ce him because of cloudy vision in the left 


In e lette 
tates cl : 
eye of a months duratic: He recounted thet whereas in January 1965 

nt could only count 


there was 20/20 visicn in left eye, currently claim 


J 


fingers at close renze. Also there was « yepilledema of the left disk 
with scattered emell hemorrherczs and increased intracranial pressure. 


a neurological survey ond check as to foci of infection. 


Dr. Jeroze M. Block, a Neurologist and specialist in 
Physical Medicine, in a first report, dated September 14 and 15, 1%8, 
decleres claimant Las had decreased vision in left eye since February 
1968. Upon e full neurol agertis aban ar study of claimant, he 

oF 


s in left eye with swelling of disk, 


observed only severe optic ncu 


- 5- 


hemorrhages and exudetes, He made a wiaenosis of optic neuri 
left eye with blindness end amenstr. ST +-r7z dlosis. 


con 


me 
Mere) 


was 


In 
ite 
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c 
ee Or) 


f the eforesaid hearing loss end medical evidence with respect 


to 


thea 
cor 
Was 


Fron es it clearly eppears thet 
blir n lL vision i: 
upraie ag vas onery tut 


e, 
the 
195 


Des 


tube 


norting c 


Su} 


+ he 
tuk: 


tact with Dr. Block's office on October 4, 1068, the Admin 
informed by his nurse that claimant's vi sua 1 acuity in ri 
20/20 with best correction. 


his second report, made two months after his first, Dr. Bl 


tis of 
Upon 

istration 

ght eye 


ock, 


rated his prior diesnosis with the addition of bilatera 1 hearing 
a 


s end concluded could not resume vork as e lonzshoreman. 


were not fiver... ‘ 


The extent 
there- 


his last two reports or te rtificates, @ated Jennary 13, 1969 and 
ruary 25, 1969, Dr. Block briefly repeats his yrior statenents in 
nection with claimant's imrairment. He refers to the circumstance 
t because of claimant's past aeeey of pulmonary ee is 
tisone treatment was sinnificantly limited and incomplete. 


never aerplied at shorter faneetsi thar two weeks. 


by Dr. Anthony J. 


aye, The ‘left eye revealed 
loft cye was 3/09 uncorrectan] 


Therepy 


Farranco, 


rd-ousalified Orhthalnolo ear. 


presence 
S oF 


felt doubtful that improvement could take 


ight eve hed distant vision of 20/20 with and without best c 
lear vision ¢« rrection using Jaeger test was Ji, tension 17.3 


1S} a) teen shown to have becn 
reafter an 

3 and not 
4 


inst the possible effects of cortiso 
igition. 


rculosis, in a rero 


surrort for such conclusion 


such suprert to be found in the non-medical evicence. Clai 
ry meny years during whic 


reuzosis 
wnich required strenu 


repulorzy on the 
activity. sociel security earning 
which <lso shows 


Dr. 


schuman states that there have been several reactivations 


ee 


for such condition was discoatinuec 
last year when it was introduced ari 


orrection, 


&cvive 


Pon 


gain as a 


ne steroid 


mite the reference to claimant's chest impairment as severe pulmonary 
by Dr. Block, the medical] evicence prewides no 


r Ser 


Le 

th he worked 
ous physical 
s record 


of claimant ' 


2 


«6 < 


tuberculosis over the years, but Dr., Siegel who had cared for him 
since 1946 speaks only of acute pneumonitis in September 1955, Ma 
1966, Iecember 1956, and October 1907. Details of such episodes are 
not given by either doctor. According to claimant's earnirgs record he 
wes employed in all ovarters of 1965, 196 and 1967 and earned annual 
wages of $5,415.24, $7,545.44 and $6,175.43, respectively 


en: Insofar as steroid ther rossibly renctivate claimant's pulmonary 
B? tuberculosis and thus reauired a reduction of physical activity, 
“« Dr. Block th his initiel report stated his ovinion as follows - he 
> * “eannot resume work as a longshoreman". He did not interdict all 
physical a 


Leal and other evidence other then for blindness of left eve 
> 
€ 


¢ veal ony other severe impairment. His circulatory system 
is norm ory Orthopedic irrairnents are absent. Claimant's ubility vo 
stand, sit, and walk are not circumscribed. His understanding is not 
, 


impaired. Ee can hol a, lift, push, handle. and manipulate ecbjects. He 
hes normal vis eh 
Y + 


sittinc ¢ 


his hearing is inraired, 


ive fest from tne hearing ccaminer his responses to the 
a ? 


hs 
v 

2 

~ 

OQ 

ser 


questions put him by the hearing lomonstyxe 
such questions, Cnly rerely was a rereated. 


In his daily ectivitics claimant at least dist es of 10 bloc} s 
cach wey and the 7 ont 4 ot » cots not indicate an 


inezbility to walk lont distanecs, The aforesaid limitation 1s r sured 
2% > . 7 : + + 4 ° a —ae 9 

only by the distance needed to be walked by the clainvat from his heme 

to a shopping merket where he docs his rarketing and purchascs his newse- 


Cleinant in the light of his impairment, ase, education, and vocational | 


experience possesses the physical and 1 1 ceracity, end has } such 
’ evility from the tine of onset of his allcreed disability in March 1968 
to encoce in light and sedentary substential gainful activity. 
Tne vocational exrert is in egreement with the aforecaid finding. 
= G &> 


Present throughout the oral hearing, having observed the manner of 

his ee Py ‘in the hearinz, and having studied the medical and other 
documents received in evidence, prior to such hearing, he testified 

that on the basis of his experience in the placement of individuals 
handicapned in the me the hate. in the lireht of his impairment, 
age, education and work perience, in his opinion claimant during the 
period which has ensued, bevinning with Murch 1968, had thecbility and 
capacity to engage in light end sedentary substantial gainful work as an 
inventory clerk, “general office clerk, timekeeper, and information clerk 


and order ta 


- Fo 


ken. All of such work, 


© a 


testufied, could be performed 


in a 


sitting po 


osition or changing position, 


and were rea 


sonably 


of New York 


cj.aimant 


available to 


the cleimant in the erca 


City, where 


resides end in adjacent economic regions. 
uJ t 


3ased upon his own placement exrericnce, reference to local “economic 
studies, New York State Enployment Office data, newspaper want ads, 
_end other employment reports, the vocational exrert was of the opinion 
that the opportunities foremploynent in the job categories named by him 
were nsive and readily avai economy of New York City. 


romexter ilable in the 
Having carefully considered the entire record of this case, including 
claimant's oral y and argument, toge with the Areca. 


testimony 4 
vocational and other evidence, the hearing exaciner finds 


cther 


Soyer 
vO0et 


ks jal Security Farnings 
continues’ to mect the 
ents of the Sccial 


iended, for disability 


On his present 
Record, claimant 
earnin:s reouir 


Security 


Art ae or 
4s “9 . , 


an % ( 
purpeses through December 31, 197e. 
2. In the lieht of his impairment, ace, 
educaticn and vs nce 
s becn, ve) 
: substant tivity, 
as an inventory clic office 
worker, timexecper 1 clerk 
end order taker. ° 


“has 


140 


disability 
Security 


under any 
* the Social 


not — 
me anins 


ded. 


aisar 


W 


Cc} 


it 
within the 
Act, @5 ame! 


h, Claimant has not been prevented from 
engaging in any kind of substantial 
gainful activi ity by reason of 

medically determi:nble impairment 

which cen be expected to resvlt in death 

has lasted or can be expected to last 


for a continuous period of at least le 


eny 


calendar months. 
Ace cordingly, itcis the decision of the hearing examiner that the claimant 
is not entitled to the establishment of a period of disability pursuant 


oy 166 


216(i) or to disability insurance benefits under Section 


A 


to Section 
223, of the Social Security Act. as anon? 
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: F HEARINGS AND APPEALS 


REQUEST FOR REVIEW OF HEARING EXAMINER'S ACTION 


Take or mail original and ull copies to the District Office, Social Security Administ: ‘tion 
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July 23, 
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‘Bear Mr, Mugents 


CF APPEALS COuURC 


1969 


IL Ch 


RE QUE ST FOR 


171 


HAsC 
Account Ho, 


REVIEW 


CERTIFIED MAIL 
DISPATCHED 


JUL 23 i269 


294-8 
rere a 


(erences 
etre oe 


NO 


Your reevest for review of the hearing exeminer's ceciston has been 
carefully considcred by the Apveals Council, The Council's consicerae 
tion of your reouest has inelucad ali che ¢ vidence ia your case, the 
law and recuistions conliesble to your c: in. lac he ring exaniner's 
evaluutiea .° the frets and the ressoning tn his eacision, anu your 
for bolicvin: your ¢loim should be atiowes, Eviacnce in 
on to that which was before the hearing exeminer has been 
receives by the Apponts Council. 
The An Is Counci}) has canch S$ thet the decision of the heart 
GMD is correct, Further action Ly the Council vosld not, torre- 
fore, 3 tt iv oony chonge watch woria ow advent to you. eecorde 
inoly, Kearian « iner's coeision etends as the final cision of 
the Socrciory im your Case, 
Tf vou cocire a review of the hiring exominerts decision by a court, 
you rriy €3! 14 chysl acticss in t citrrict court of tin: United 
States in the Judicial district in which yor rasico s bihte sist %) 
Gays fren this date, &2 section 2 (c:) ct tha social wecuraty Ss 
Ds vanced (section 495(6), Title 4&2, United ttates Ce ede AF sess 
ecticn 35 ¢s need, the Sceretary of fealth, Educationy até Vciivare {s 


propar dafendsnte 


cc: 

Div. of Benefit Services, 

p/0, Brooklyn, N.Y. 11226 

H/E Off., New York, MY, 10007 
(H/E Allen) 


IRE 


Balt. 


COPY 65A-934 
ITragersdrs 


? Sf for 
irar ey 


. / 
. aly oh cf @ 

SCreaiy PU; 6 0 hy 
< s t/ Pi Ye d 


hain Uy. APP niato-Lounctil 


CO eet 
Cisarles 


fember 


“ e 
Ls eke er eee 
fe 


Hi. Erisovn 
» Appeals Council 
~ SURNAME 


DATE |JOF FICE 


DATY 


Ce aes sant =e “a 


PMUMine Ty “Rt 
eee te i eerswee; mani ised LIES Ii Ih 


DEPARTMENT OF HEALTH. COUCA TION, AND WELFARE 

SOCIAL SECURITY AOMINIET RA TION F 
, . Form approved. 

Budget B Bureau No. 72--R530.7 


(Do y) write in this space) 


Sf paden 
SPT tee: Hu 
r ie, 


“spr? 


NOTICE. —(a) Whoever makes or causes to be made any false statement or repre- 
sentation of a material fact in an application or for use in determining a right to 
payment under the Social Security Act, or (b) whoever, having rec cived a payment 
for the use and benefit of another person, knowingly wad willfully uses such pay- 
ment for other than the person for whom it 1s rec ceived, is subject, under the Social 


Act, to a fine of not more than $1,000 or I year’s imprisonment, or both. 
a 


Security 
of disability and/or, all insurance benefits payable to me under Title Il of the 


\ | 


Enter your Sociol Security one 


“4. I'hereby apply for a period 
Social Security Act, as amended. 


(Check one) 


Enter your full name 
(If none or unknown so indicate) 


Chemie Nveewr \Cirme lot) | 1p OO 


2. |Enter your = was om Enter the nome of the State or Foreign Country where you were born 


(Show month, dpy, ang year) 
j < 
J/1f VF | 


(a) Hove you (or has someone on your behalf) ever filed an applicotion for 


monthly social security benefits before? 


fr + ery ’ / 7 ; ‘ oe ‘ 
uf Yes (If “Yes,”’ ansuer(b), fc), and (da). No (If "INo’', go on to item 4). 


(b) Kind of claim filed 


DA svt f-177 | 


(c) Enter name of person on w hose earnings t cord you filed othes \(d) Enter Social § S< ecurity Nuniber of 
- person named in (c) 


ie lor |e | e074 


4, What is your dis shility? (Briefly des ribe your impairment, that ts, the 


opplication(s) 


. , 
prove nied, you fram working.) ( 


“25 best Net OA pies ae é / Ph fs 


DATE (Month, da r) 


(a) When did you become unable to work because of your disability? Ais she = 


(b) Are you still disabled? 
Yes (If Yes,’’ go on to item 6.) ary No (If "*'No,’’ answer(c)) 


L: 


baer _ ——--—-- —— Z — 7d DATE (Month, day, and year) a 


(c) If you are no longer disobled, enter the date you were again 


able to work. _ OOOO 


6. Check the first block which applies to you. 


Ta) | Confined in a choir (Including wheel chair) 


(a) |__| Confined ino medical institution other thon | _ hE Does Saeed wh alii 
o general hospital , } * e 
° P (e)| | None of the obove but unable to go outside 

vi Peer, 4 7 : on le te: > outside but on! with help of > oe 
(b) | Patient ino general kospital (f) | ; sano eit citar thei " sis cic esaihadliaad of 

eat ite: ee fale paar Nid another person or device 

3 | 3 ied 
(c) \ Confined in bed ot home '(g)_ | Able to go outside without help 
een = eee ne err ara ee ce ak, 


ron SSA-16 .3-¢9) (Over) 7 KEE Lt | t “et bey A ede 
° ra CE EL 


7. | (0) Have you filed (or do you intend to file) a claim for ‘discbility benefits 


under any workmen's compensation law or plan? Yes ° 
Y P P 


(If "Yes,"" answer (b). If **No,"* go on to item 8.) | 73 
(b) If you have filed such a claim, has there been o decision on the claim? [ ]Yes [] No 
a) (If "*Yes,"" ans..or(c). If “‘No,"’ go on to item 8.) : ‘ 
j 
ae EL a A ee ee ee teh. a a a AMOUNT a Nn 
(c) Enter the amsi..1 of the weekly payment made to you... +--+ +eeeeeeee $ 
(If you are rec....ng or have received payments on other than a weekly basis, such as bi-weekly or 
monthly pay“...:s, or if you have received a lump-sum payment based on your workmen’s compensation 
claim, pleas. ..dicate in ‘“'Remarks"’ and include the amount of such payment or payments.) 
lead ies: he 
8. | Did you work ii ihe railroad industry ony time on or after January 1, 1937? [ Yes ca ° 
| ee ) = 
| 
a a eee 
9. |(a) Were yoy in ative military or naval service after September 7, 1939? {_] Yes |") No 


(if "Yess? aur .t (b) and (c). If ''No,"' go on wo ‘tem 10.) 


1(b) Enter nome ot branch (Army, Novy, etc.), country served) (if other than U.S.) and dates of service. 
| 


i(c) Have you :-. ceived, or do you expect to receive, a Venefit from any other Ps 
Federal agency? { {Yes [ }] No 


(If Ves,” enter the nar.cs of all such apencics ) l i fi AA ty ‘ 


10. |e Enter the names and addresses of all the persons, companies or government agencies for whom you worked 


se] 


‘ during the la months, 


le If you worke4 in agsicultural employment, give this information for this yeur and last year. 
' 


® j@ If you were not employed during the past 12 months, enter the information for your last period (no matter how 


long) of er iployme nt. 


WORK ENDED 


WORK BEGAN (lf sll working 
NAME AND ADDRESS OF EMPLOYER 


shou **Not Ended’*) 


| Month 


| 

| 

| (lf you need more space, use ‘‘Remarks’*® space on the back page.) 
11. |May the Social Security Administration or the State agency reviewing your sae 

jsose ask your employers for information needed to process your claim? [| Yes [ | No 
12. | Were you self-employed this year, last year, or the year before? ° [ ]Yes [<TNo 


(If "Yeni" answer questi n 13 If hi al go on lo item 14.) 


13. Check the ye Were your net earnings 


or or yeors 
from your trade or 


i i : In what kind of trod busines e lf-empl d? 
in which you were nat kind of trade or business were you se mploye hostess: S400 br niet 
self-employed. 


“ (Check “Yes” or “*No**) 
" [| This Year 


x { ] Last Year {| Yes [} We 


[ ] Yeor Before Last [ ] Yes [ ]No 


. 
14.| How much were your total earnings last yeor? (Count both ange s and selj- | ee 1 7 
} , SE TEI SECIS Tate Ele ee etees ¢ (io t 
employment income if none, write None’) 
15. | How much have you earned so far this year? (If none, write Nome’ scceescessecseeesereseeees sD 
(a) Are you married? { AYes |] No 
(lf ""Yes,"" give the » follow ing information about your wu UG or husband. ) A aa a : ee 
, DATE OF BIRTH DATE OF If husbond or wife is oge 62 or over 
WIFE'S MAIDEN NAME OR HUSBAND'S NAME (If unknoun MARRIAGE or is filing for disobility benefits, 
show age) enter his or her Sociol Security No 


oladesieaelaeiceasaeien Seer SS a oie Mei DES EER Ee ABR 


Oh. , ee —f4=- ab. Say Lie Is n ky | teat 


(b) 145 7, ore a morried womon, J your husbond receiving at least one-half of his 
i. ‘ support from you ot the time you became unable to work because of your disabling 


condition, or is he receiving at least one-half of his support from you now? [_|Yes [] No 
' me LJ 


17.+| Your children (including natural children, adopted children, and stepchildren) may be eligible for benefits 
based on your earnings record if they ore now, or were, in the post 12 months unmarried and: 
© under age 18 


@ oge 18 to 22 ond attending school — 
© age 18 of over and under o disability (which must hove begun before age 18) 


(0) Do you have children who moy quolify for benefits under any of the above conditions? [ |¥es [ ]No 
(If **Yes,’* enter the names of all childre n) 
has Ree | ~ NAME OF be P a y et tay ae NAME OF CHILD = 
- ‘ . 
Pi ~ a i\} ’ 
bn a CVA made 3 (0 Ll’ re af . ir . “1 5 Sey San tat ie . $ 
! — - = = - 
(b) Do you wish to opely, 6 on beholf of oll the children aened in item 17(c) ra 
oll insuronce benefits payable to them under Title Il of the Social Security 
Act, os amended? (You may apply even thouph you do not uish to be F 
payee for a child's benefits.) Yes if No 
. 
(If "*"No,”" enter under “Remarks” the name of cach child for u hom you are not applying and pire your 
reasons.) 
18. | Answer question 18 only if you are married and your husband or wife is applying for benefit 
(a) Check (\) whether your marriage wos performed by: 
Clergymon or ouvthorized puvlic official |, or other! aannincah 
. - > (Laplain) oe 
(b) Were you married before your nresent marriage? [ ]¥es re7No 
" give the followt 3 information about cach of your previous marriages.) 
TO WHOM MARRIED WHEN (Month, day, and year) WHERE (Enter name of city and State) 
PREVIOUS 
MARRIAGE jHow MARRIAGE ENDED WHEN (Month, day, ond year) | WHERE (Enter name of city and State) 
ovens ‘ > Fe ar Ente ee eacceaee aoa = 
TO WHOM MARRIED [WHEN (Month, day, and year) WHERE (Enter name as city and State) 
PREVIOUS | 
| oS a oe a Sa eee. sdpaiaaibenl ee x= 
MARRIAGE (How MARRIAGE ENDED | WHEN (Month, day, and year) WHERE (Enter name of city.and State) 
(Use “Remarks” space for information about any other m wrriage.) 
| 
19. | Do you hove a dependent parent who was receiving ot leost one-half of his or 
her support from you at the time shown in item 5(a) when you become unable 
PP y y 
; ‘ —_ pa 
to work because of your disability? : [ ] Yes / | No 


(Over) 


20.| Do you authorize any physicien, hospitol, agency, of other organization to disclose 
to the Sociol Security Administration or t> the Stote agency that moy review this 
application or your continuing sisobility, ony medical records or other information 


ebout your disobility? 
The events listed below may affect your entitlement to disability insurance benefits 


yvt returned to work. 
(b) You GO TO WORK whether as an empies 
(c) You apply for periodic benefits under any 


If you are now hospitalized — 


(d) You are DISCHARGED FROM THE HOSPITAL. 


? 
= 5 ? 4 ; “TSON. 


workmen's compensation law or plan. 


21. | Do you agree to notify the Socicl! Security Administration promptly if 
ony of the obove eve.:ts occur? [ iWes 


oe , , 
An&wer question 22 only if (a) you are at least age 62 (or are av idow at least age 00) AND (b) you are 
1 old-age insurance benefit or a reduced widow's insurance ber efit. 

: 


eligible for reduced retirement benefits. If you accept 


d. The 


currently entitled to a reduc 
least.age 62 (or widows at least age 60) may be 


| 
reduced benefits your payments will be permanently reduce 


‘ 
several factors such as, your age 
the first:month of your entitlement to benefits. 


22. Do you wish this to be considered an opplication for any reduced benefits for 


lwhich you moy be eligible? 


ons. If additional space is re QQ 


(Th space may be used for eaplaining any answers to the ques 


REMARKS 


amount of reduction will depend upon 


No 


(a) Your MEDICAL CONDITION IMPROVES so that you would be able to work, even though you have not 


not 


suc 


h 


~~ " ae caeaciied " coapegiania a 

IMPORTANT INFORMATION. PLEASE READ CARI FULLY. — A claimant for disability insurance benefits 3 

required ‘ 21 evidence si ¢ the nature and extent of his disability during ne he alle he 

was ut if C fence isf « ¢ at a dete t he ere ‘ tol 

an inde; r i) era atie ut the ¢ pet security A istration, SI rl Se it 
f t eful to his physician for treat me be furnished to } 


obtain inf 


a false statement or represe 


nlation of a material fact in an application or for use tn 


Persons at 


ec, whether or not your claim for disability insurance benefits is allowed, and 


Knowing that aesone making 
determininys right to payment under the Social Security Act commits a crime punishable uader Federal law, | 
certify that the above statements are tue 
SIGNATURE OF WITHESSES ue. SIGNATURE OF PERSON MAKING STATEMENT — 
If this applicats has been signed Py ack (N), tw sses ut SIGNATURE First name, s Ber enets 
know the applicant must sign below, fiving t eit full es ‘atlas tn snk) 
1, SIGNATURE ; SIGN 1) ) Pee eS 
HERE */ eo, 4 4 Yt A) fat 
ADDRESS (Number and Street, City, State and ZIP Code) MAILING ADDRESS (Niwaber 1 Street, pt. No., 1.0.1 = 
f Ryaal. Route) y 
/L06 Tae (i, 
ote ie din - Seat 
ZIP CODE 


2. SIGNATURE | CITY AND STATE 


' js L.99 


{¢ i>? 


ail t 


ADDRESS (Nunber und Street, City, State end ZIP Code) IDATE (Month/ das, fand ved) TELEPHONE NUMBER 
ye ee | 


} 
lENTER N 


STATEMENT BY WIFE UR DEPENDENT HUSBAND OF DISABLED PERSON 


sability insurance benefits should answer the follow 


KE OF COUNTY (if ony) IN WHICH YOU NOW LIVE 


The wife or dependent husband of an applicant for dis 
question if present when this application is complet d, and is at least age 62, or, in the case of a wife under 
who is under age 18 of disabled. 


» item 17 
SIGNATURE OF WIFE OR DEPENDENT HUSBAND (4 rite on ink) 


| od ) 
b> i Ee 
a ee 


lamed 


age 62, has in her care any child 
Do you desire this applicotion to be an 
application for any social security 
benefits payable to you? 

Ho 


_———_ = 


“| 


DEPARTMENT OF HEALTH, EOUCATION, AND WELFARE 
SOCIAL SECURITY ADMINISTRATION 
: FORM APPROVED 
: BUDGET BUREAU 72R523. 5 
2. DATE APP’D. 


DISABILITY DETERMINATION eee 


AND TRANSMITTAL C1 


3. W/E (if Avatiiary Filing) OAS 


2/19/70-~ 


Casi 1 14, SOCIAL SECURITY ACCOUNT NUMBER a 
wt we 
Re See Be : = = rj] 081 -18-0678_ a 176 


&. NAME AND ADORESS OF CLAIMANT xo. 8 OP “SEX et wn] 0 [9 AOD eg 

ry! al. Re Te] / 5/68— AT AGE 
. Clement B, Nugent 10/18/14 - | ea CHascel*| | | 3/15/00 
1606 Albany Avenue i ccicoabea: 12. FAMILY STATUS 8 PAST MET 


Brooklyn, N.Y. 11210 reese ow ome oW8 lian gc |MeSae 3191 (29." 


Ch oP) Ale | 


14.[~] W/E DOES NOT MEET x08, & &°&°&° °&«— —Tis. PREV. DENIED OR TERM. |16.NON-DIS. DEV. IK PROGRES s|17. ‘MED. DEV. DEF. 
ee poset 
a. (_Jors. oo: Review [ ] { | L } 


§ 118. 5A CODE Tid. STATE ‘ ; Q0.DISTRICTOFFICEALORESS———~™S Dd CODE RO CODE 


o@ 1353 Be 22 Ste 
330 ew bao Brookiyn. N.Y. 11226 | 127 | 2 


Star SR TPREAENTRIE 


ie or ee! Reed. In S/A 3/30/70 


PRESCRISED PERIOD 


22. DATE OF TRANSMITTAL 


PURSUANT To PROVISIONS oO} SEC 22 10F Ss 


CIAL SECURITY ACT, ITISD ETE RMAItS ED THAT THE CLAIMANT: 


[J HAS BEEN UNDERA 126.7] WAS UNGER A DISAB 26.7 WAS HOT UNDER |79. OIAGNOSIS re A r 
5 —— _ _ ainncaainnal 3 LP | - Pe wice 
DISAB. SINCE | i a DATE FROM [8-10 A DISAB. ON OR BEPORE | ty OTe re OS Ce Ba as 
i | : / (Catr) a 
ie ae 
B77] WAS NOT UNDER 2a CASE OF BLINDNESS AS DEFINED IN SEC. 216 a Ai 
ADISSS r NOT LNCEN A O'SAS 6 me “4HADISAB FON | Hi Me CODE 
FOR CAS ELNE FUR a CASH BEKRE PURP SINC* 
; 
SIVOCAIIONAL BACKGROUND iO, = © Spree sere ree en ee ee 
| i “TEBE. YEARS ~ 
yh : 
a 
SESE GM 4 3 Tor a iia mail RR tac 5 Ses i ee eeed he wap: 
‘ 
' 
+ ) ! i / \ 
: F 


(C) continven ON ATYACHED SHEET (Use OA-D831) 


' 35. DATE, a ee RE VILW PHYSICIAN SA 7 : 
ELEN ON (Dore) , 


| ; RN ’ 
ai . ca j A f i , | Cr FS a Fi ee 4 


BS REcons ER DRE f MIS st TY EXAMI SERSA. re a 


TOL E corr LETEO PLETED BY SSA 
38. cE “yer O'S DIEABILITY UF GAN I ef ORT AGE V8 139 v7 si aryers CS —“““140. APERIOD OF DISAUILITY IS, 
ANU CONTINJES 7) Vuk MEETS 20/40 TEST wie; a Y.. VP, 
c CHILO NOT UNDER A DISABILITY WeltcH ae : skies vanes sone viad "| Samm LAG 
ve move 7 40 TLST, HAS 


BEGAN BEFORE AGE 18 
a ace OT 40 QTHS ENDING. 


oy 
fa 


ae ] WOT ESTABLISHED. 
ai, fi AKS 7 ~ se" -. 


ry 5 a —— —_ ae a a oh 
EMARK — 
ee ’ x 
~ =e at eek 
AP duel PLEDLES id)- 
a _— = we Sb, A el, 8 scheint nctnapaaeinaietandiin fe 
£a 43, DIS AQiLITY EXAMINER 44, DATE , . <DAte 
4% 1 ly gr) 7, (4 yy, j 
ae. ee ae ees b pene 8 Cie SE be 4 Af 7-7 4 
RIOR ACT. [$0 BASIS BI AOR UL coe 6.0IST NO 
CLAIMANT 10 BE NOTIFIED BY ae i St ote y, ore i 
aR 1ee THUPAR WO ‘ efor Bow (cya 
=) B31) - sayee 
A ec} « Cj CI 'van 
sa emma t on a ee | 
6h od at old cithors ws hitb e lf ( ve \ 
' . “™ 4 v3 or 
JN } rh f a AT Mes 
s © de Y 8M & wet e y 4 


o 
DEPARTMENT OF F . 


Social Security Administration oa 
i a CONTINUATION SHEET ‘. * pBp:ero 8 
FOR DISABILITY DETERMINATION +77 


NOTE.—Use this form only when necessary for ccntinuation of ltem 32 of “DISADILITY DETERMINATION” 
or “CESSATION OR CONTINUANCE OF DISABILITY”. 


Beets EERE Tete 
NAME OF WAGE EARNERIUIF AUXILIARY FILING) SOCIAL SECURITY ACCOUNT NO 
; , 
081-18-0678 ly au" 


Disability is alleged since 3/15/68 due to an eye, ear conditions and 
loss of the right arm and tuberculosis. 


Clement B. Nugent 


The report of disability was held on 2/19/70 at that time it was noted 
an that the claimant's day is spent on couch or in bed. He is under heavy 
sedation. Therefore he could not. be comnunicated with. His wife supplied 
tthe information that sedation is necessary due to severe pain in his hip. 
‘He is also on dilantin, 
‘Report in file from Jerome Block, a Diplomate in Neurology, indicates 
in a report which is dated 3/16/70 that the claimant had a fairly sudden 
onset in 2/68 of pain behind the left eye and decreased vision in the eye. 
Neurological evaluation at that time in the office and at Lenox Hill 
Hospital shows severe optic neuritis on the left with swelling of the disc, 
hemorrhages and exudates of the left eye. The hemorrhages and exudates have 
since, to a great part, resolved, but the disc was pale and he was blind 
in the eye. He was treated with medications on a limited basis because 
of chronic wide spread pulmonary tuberculosis in the past. In addition, 
in 6/69 he developed pain in theleft hip and at the end of 7/69 he ueveloped 
a rash, typical of Herpes Zoster appeared over the anterior lateral aspect 
of the left hind thigh and calf. ‘There was severe hip and leg pain 
’ present which increased with the sppearance of the rash. Neurologic findings 

at that tine, aside from bilateral deafness and left sided blindne .s, 

ie were marked wea'ness of hip flexion and knee extension. Since hospitalization 
at Lenox Hill, the rash has disappeared however, he remains with a paretic 
left hip and knee with marked weakness of the left muscles and wilder 
weakness of the dorsi flexes of the left foot. ‘here is also some urinary 
urgency and stress avd incontinenee. There is hypalgesia of the L2-3,4 
distribution on the left side. He complains of constant severe pain in the 
left buttock and leg and requires phenobarbital and dewerol., He is also 
taking dilantin however, these have not controlled the pain. In addition, 
there is shortness of breath with wheezing throughout the lung fields with 
scars of the Herpes Zoster over. the left leg with paralysis of the Icft leg, 
partial but significant, The diagnoses are blindness, left eye; deafness, 
bilaterally, the right greater than the left; pulmonary tuberculosis; 
and Herpes Zoster and post-herpetic neuralgia and asscciation with paralysis 
of the left hip and the musculature and marked pain, 


Reports also in file from Dr. M, -. i { and Dr. Charles Schuman, a 
Diplomate in internal medicine, reveal essentially the same details. 
These details essentially are the same except that it indicates that he 
has a history of tuberculosis since 8/48. He has had reactivations and 
the most recent one was in 9/65. 


Evidence in the file reveals that this 53 year old claimant has been unable 
to work since 3/15/68 because of optic neuritis rendering his left eye 
legally blind due to hemorrhages and exudates, severe deafnessand in addition, 
he has had Herpes Zoster with residual scars, paralysis on the left hip, 
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il. PHYSICAL FINDINGS: Please show all pertinent findings (with dotes). 


HEIGHT al WweiGcnT 
188 


Pra tented = ths My oS 3 h. Ls , of ae Ln 


\ 


es wore) SAA Lerrat 


Wito he we x Hi Re I <f Uvday Ka 
Cow a Th d vee ryt 4 pene o£ 5 


. b 4 Jap Bf ck 
Ke ' 


A PPE Vee Te Sie’ bade 46 cal i) en me 

“4 [ © b+ ~¢ Vo woiypay Refhd ‘omen wet S~bWwse Grated 

| + , Ree Srey 5 ‘ 
Th dey. J] He cs fen Thuy Sennda a, } 

oh S te you dy ( ry TR et ) JM MNS icthe 


\ * ‘ ‘ 
Ce. —yu. jut x7 ¢2 -< &, MA CG. Seni a ay | xX, “f MA QuiA f af | 


’ Ve = 7c , ae han At ies t eR LA ‘a \ oO iN + . € aK oe iW yo en y Cyr { es 
\ ; 
ee 3 Ms tie { nd © ye i] () be Re ‘ \ Q 
} \_.. r 
l VASA q 3 pir The V, hy v bv \ ‘ wee J~11_ 2 
nx Cog jt ee es Se. a. 7 y = T X 


“Les ith Ke Groat KS ane i O14 _ RY ft A \ te. Xs UL 


a | 
den Mie, M964 he Mert 


P f 
Stik wit Pre LL the Reft Sonu be 


tenes: hey tre dee. ptt. Mabann bti 
SAs2) ay l\sppon Suster. The Parr 
seme Ur -rebolto . (Ws Gray bed gi teRered 
Wa Puneet 1967 at tere x WER [te pre del 


S push \GuD Sted Sidy Asad ct pay 


He Ron Wadidiiah Por eR, orstregt 


Cerny ‘ maacpel 


*» 


I. PHYSICAL. AND OTHER FINDINGS: (Continued) 1893 
© Wet Derolasy J XA Ru, reer a. 2 BL 
, 2 
kr ASS. ae Se d---v> ; 
we oe a Seat Few Veer 1 has) 
dev ON Wp oy Qs, x Ve < i 


UY L L—f ae t. a4 


6 


5 ey Ns “4 te (ton lara +. 


| ( low Many Duslocg | wy 
1) P pr hrrrcserc'p 
an b= hs MAA Co, 
4 | Q< ~ na_frG 
oc) RNoSw. bY 


One A 


¢) F ees Kewl = bel 
Sa ane 
-) : Me Ue we Yeon 
’ ldo ack heey UM (s Ly_$ a ly WJ 4 
Moan ae 9 ( iJ 


yor § f-t? ts Lanancha, Te Ce 
iy tr. >—~ 


! a) ? 7 
la 2 wre lt AA QA. r. 


BoA <A es - K bite (, Ce 
ye | | 


(OVER) 


pei 


“eeepc ARACEAE ICAL OO LEA DASA CS 

Ill. LABORATORY AND SPECIAL STUDIES: Give results with dates. (Hemoglobin, Hematocrit, Sedimentation 
rate. Cerebrospinal fluid, Blood chemistry, Urinalysis, Sputa (smear, culture), Serology, X-rays, Electro- 

_ cardiogrom, Liver function, Bronchoscopy, Myelogrom, Biopsy, Pulmonary function, Rencl function, Psycho- 


metric,.eic.) 
130 


—_—— Tr 


IV. DIAGNOSES: 


ee Ria) 
2. OS, Meu nts 22 ty Losatlh bbins 
3 Meise, 2o> fay 5 Pervet- Axi, Daly Kory vv 
pan {rear ‘ i / wi Wa las en ae Oe, es 


rip Boh 


SIGNATURE ¢ 


My One Arden 20 th 1) 


ek... science 
REPORTING Pry arClAN’S NAME AN O gates & 
Key QU SD. we bie Cow Lb phe ft) 
3la°o G Veuweo YLe od 


0 yt~o \c D414 iy ee ; 


TELEPHONE NUMBER 


A 2 & ? 


‘ 


DEPARIWENT OF HEALTH, EDUCATION, AND WELPARE Form Approved. 
BOCHAL SECURITY ACaHNIST OA TION e Budget Ruresu No. 72-RS10 7 


DATE OF THIS 
.,|REQUEST 


MEDICAL REPORT 
(General) 


— 
Cas 
7 
- 


Notice to Physician: Cee 
Please include sufficient details of history, physicol and diagnostic findings, clinical course,| 1391 a 
theropy ond response to enable a reviewing physician ta moke an independent determination Bah 
as to the severity ond duration of the impairment. : 

OATE OF BIRTH SOCAL SECURITY ACCOUNT HO” 


(1) 
IDENTIFYING 
INFORMATION 
(To be 
co eted by 


PATIENT'S NANVE pe 
fs Seer, 


WAGE EARNER’S NAME (If different \ me —“, 
‘ 


MANE OF DOCTUR 


Se Oe 


TSE, Te, eee 2 oS |?-d ol7y 


ADDRESS OF RE Guest ING OFFICE 


ise GR os OF 
“Tineke, es aatb 


. HISTORY: (Give Sie os past ond present, a, efiaical course, i theropy und response.) 


> 
Po 
Ne ALEVE 


Re qesting 


Office) 


“ 


Doce acorn enone hay EAE TT 
pe: Lp vstiedl 
ea er Ctr ee cee Ct 


4 ” eee ts ee ‘or 7 
ae Pe re hace = 
ne sth Nae s 2 y Ate 
cH a een eae 3 we Car = 
—) pas anes (me tone AS i 
- LAf, fH sk» ; ag A C~ 
Ke, Gare at a V aah sip, 


nen 
- DP LKALM A 
4 Aaa Ya - ? 


- , ? 


4 ? — Ze Ye treed kf Cf 
apes ; Aa-CP Aid 


> ; : 

F Le? oe is & pews a | 

ai ‘9 b rat Ws ) OE it~ ; 
Meer dhin SS dg ee 

; ey : L ¢ Ce 7 CRE K oy, . ; | 


DATE IVNVPAIRMENT PRE O4ATE YOU FIRST 
VENTEO WORK CRXAMINEO PATIENT 


Vins ADU iris T_ BS (he) 


a nee 
OATE OF LAST EXAMINA- 
TION 


FREQUENCY OF VISITS 


DATE CF INJURY OF 
FIRST SICNS OF ILLNESS 


Il. PHYSICAL FINDINGS: Please show all pertinent findings (with dates). 


peer oa id, 


He; LA IE a ee 


an 
1369 (0 Rae or Cin? pe SOC y fg he he he 4 


‘ 


te sccelines tan c EPs 5 Pe OB fi 8 Tdi 


yg ae ASL AY 


wie a oe oa " 


V0 he 2 ) Kaas ; Rtg? 
oe  MKar te x. ve ae 
ae PPoy’ Keo <dysZ Eek ate ‘ 


SfgZuiA4 Dee CCK ~C*e™ Ss wus 
\ 


shy ] : ; 
GO Sk PE EG 


ew ~ y ieee , | ee ae Dey « ge 


Va Co ee “x Zea -/ AO ae ee i CAA CE hme Ah f/ 
y, ; >" / : J : ' | 
Vm Kaze “=f ¥ 27 ¢ ote Fi LAO ee did ) ek e ie —~_- bast i. 
fi, @ : J : 

/) Pf i lec Cc eae ae | 
SLU ei ube tN “conti SS wi LEAK iar < | \ 

se Cp 2b Ber 

fe em oo a OX. OY rite KE ee RAKE 


Vien oe I 
peg pee las Beg Sr, 


OD Ar pea Cc ag 
oe LY ie wits pec HR et he Z ¢) Yo 


21K r o) 
: =. Om <onw) 

“> ase Kegs Oe | oe ee 
peta. ee wf |g Poe i he < - Bay * 


wold ndy ple mae ae 3e ee 


. 


Il. PHYSICAL AND OTHER FINDINGS: (Continued) 


ton 7. (30f F 0 | 193 
OE [2 Zo Le RE SP op 


Ke : atk a 5 A gh OP Fagin ce re Te 


peer en Gh ae ait A414 Pee ’ | a 
2 ‘orn > ott ow gee ag: 


: v 


fermi Chew! OT OCERT whe sg ts, Se ; 
ee 2 ro ee QecrcK be eM: ek ees. 


cna 


ss, sali a 


> gar 
PO Ee me, KTS pe ae 2 
U ; i 
(Rt Spee ee eee ring Mente taf Ps Ss 
; ptine 
c hii ks ee f, oe me >) 
‘ t.4? art ‘ ‘Dr. 
i. SAL aPC ‘ A ae CLM f c po 2 Ye. 8 oa C % a 
| <4 ae | . oo Zz ged waatd 
pe ee 8 Nh a , 4 PO ae ae < itt ~ td © —<. —— 


: ’ / 
a : , <i ; z : 4 A od A A ~¥ 
CL { noel Aa Oi 2 -t CO KC “7 ye Wo: 
-tA—z , - — - - — 
7 


Pe ee © J) Che AKL, 


¢ tee 
va / 3 - Yo ae ANH Sieh. ees Pe § AY Mee 
2 2tv fi ee ee Rene . 
J ly y ; ee gus . Fi th ’, eee 
Vee thy Kee | line — 4 Ke 
ae, Pe SY 
MER ys ; Dc sid (OVER) 


a TT 
lil. LABORATORY AND SPECIAL STUDIES: Give results with dates. (Hemoglobin, Hematocrit, Sedimentation 
rote. Cerebrospinal fluid, Blood chemistry, Urinalysis, Sputo (smeor, culture), Serology, X-roys, Electro- 
cordiogrom, Liver function, Bronchoscopy, Myelogrom, Biopsy, Pulmonory function, Renal function, Fsycho- 


metric, etc. ) 


Smee MpAMY sar 0 te eae Meme 
AT CK ep KZA OX 2 Oe yp Kafe Aa 


temo ek ee foxe ho hav | aia Ake 
“(ORD ae Cisse Ky Lap 
wen | | 


ly 


t 


IY. DIAGNOSES: ‘ 


See 


uae alg tt a MAA Ect. ctor CF ¢ 


fy. 
Ras J! $e ny JF! Cef/ <4 am (¢. a a hate renly ay 
ere rehe ola. : ee Zr eee eis (hve ; f 


S aelachaee Ok 5 qak aa ecg LAK gfkiaye Sen 


a 3 G2 


a 


‘Dates 


FILELF ‘a 


z CORAL o‘] Pas ku Lt <4. 
TELE ewe f NUMBE Ri» i ae 
Cites - ro Fa Fs 


CHORLE > SS CAMA 
| ae, SQA es ee Ce gee 
fv TD wertate ie: 


TEE 
OATE OF INJURY OF DATO IMP AthMENT FREQ CATE vOu FIRST 


DEPAR TMF HT OF MEAL TH. EOUCATION aN WELFARE b Form Approved. 
Budget Bureau No. 72—R510.7 


SOCIAL SECURITY AOermIgT RATION 


DATE OF THIS 
REQUEST 


MEDICAL REPORT 


(General) 195 
Notice to Physicion: 
Please include sufficient details of history, physicol and diagnostic findings, clinical course, 2/24/70 
therapy ond response to enoble a reviewing physician to make on independe #t determination 
os to the severity ond duration of the impoirment. 
T'S NAME DATE OF SIRTH SOCIAL SECURITY ACCOUNT nO, 
inentiFvinc |———Clement Nugent _ | 10/18/08 1-18-0678 
INFORMATION | “AGE EARER'S NAME (If different from patient) ADORESS OF REQUESTING OFFICE 4) 
(To be 


135 Fast 22nd Strect 
Brooklyn, New York 11226 


_ mee sy ——————— 
Reqesting 
Office) 


Dr. J. Block 


SE IY LSE i tela MIE EE RO: IMS eye N ETE Re ee ele een, eect 
I. HISTORY: (Give complaints, past ond present, clinical course, including therapy and response.) 
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The abovenamed is a 55 year old former longshoreman whd I first 
saw in 2/68 with a history of fairly sudden onset of pain behind 
the left eye and decreased vision in that eye. Full neurologic 
evaluation at that time, botn in my office and at Lenox Hill 
Hoppital, showed severe optic neuritis on the left with swelling 
of the disc, hemorrhages and exudates, left eye. The hemorrhages 
and exudates have since, in great part, resolved, but the disc 
is pale and he is blind in that eye. He was treated and con- 
tinues treatment with Prednisone on « limited buis because of 
severe complications of chronic, widespread pulmonary tuber- 
culosis in the past. His therapy on Prednisone was necessarily 
restrictcd hecause of this, and he has had to remain under the 
care of his chest physician who is treating him with INH and 
Furodoxin. I believe ne also gets some streptomycin from time 
to time whichfurther complicates his established history of 
severe bilateral hearing loss. 


I folbred Mr. Nugent for the above complaints and still do, but 

. din addition to this, in 6/69 he developed some pain in the left 
hip and at the end of 7/69 a rash, typical of herpes zoster appear- 
ed over the anterior lateral aspects of the left thigh and calf. 
Severe hip and leg pain was present and increased with the ap- 
pearance of the rash which spread to the glans penis and the 
inn¢r aspect of the thigh. Neurologic findings at that time, 
aside from bilateral deafness and leftsided blindness, were 
marked weakness of hip flexion and knee extension. The patient 
was again hospitalized at Lenox Hill Hospital where spinal tap 
showed increase protein, pleocytosis, but with a myelograem, was 
normal. Since then the rash has disappeared, but he remains with 
a paretic left hip and knee with marked weakness of the left 
ileopsoas and quadriceps muscles and milder weakness ‘of the dorsi- 
flexors of the left foot. Tnere is some urinary urgency and 
etress incontinence as well end there is hypalgesia in the L-2-3-4 
distribution on the left.side. He continues to complain of constan 
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severe pain in the lefi, buttock and leg and requires Pheno- 
barbital and Demerol. He is also taking some Dilantin, but 
this has not controlled the pain. 


Please note some of the physical findings included in the history, but 
in summary on physical findings there is deafness, right ear hreater 
than left, blindness with optic atrophy and hemorrhages in the left 
eye, shortness of breath with wheezing throughout the lung fields, 
scars ‘of herpes zoster over the left leg with paralysis of the left 
leg, partial but significant. ° 


EE 7 
II]. LABORATORY AND SPECIAL STUDIES: Give results with dotes. (Hemoglobin, pa re Bo ag Poni 
; te. Cerebrospinal fluid, Blood chemistry, Urinalysis, Spute (smear, culture), rage ere Pca: 
i ai Liver function, Bronchoscopy, Myelogram, Biopsy, Pulmonary function, Renal tur 7 
metric, etc.) 


it 197 
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Patient has had multiple spinal taps, carotid arteriogram, 


visual field studies, chest x-rays and myelograms confirming J 
the above dsnoses. : 


> 


IV. DIAGNOSES eee = Ee venus ccioniniteaaiad ) 
1. Rizht-x Blindness, left eye 
2 Deafness, bilateral, right greater than left 


Pulmonary tuberculosis 
Herpes zoster and post-herpetic neuralgia in association 


with paralysis of left hip and the musculature and marked 
pain. 


Comment: This man is now totally disabled due to a combination of 


the illnesses. I do not consider him a candidate for 
rehabilitation. 
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TEMPLETCH 0-0758 


December 2, 1969 


RE: CLEMENT NUGENT 


To Whom It May Concern: 


‘ My records indicate via history taken from Mr. Nugent that 
he received at least thirty injections of DihydroStreptomycin 
in 1953. Of course he is unable to tell me whether he received 
half a gram or one gram or what the exact cosage was, but in 
my opinion fifteen grams of this drug certainly could have 


caused a permanent sensori-neural hearing loss such as 
Mr. Nugent suffers from, 
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Uziversity Sceto0l of Mecicine, Kew York 
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School: 
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Yeor of Degree: +955 


6. Yecr of License (L): 1959 
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14. Sources of Informetion: American Medicel Directory 


Edition:25tn Page: 2031 
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CHARLES SCHUMAN, M. D. 
40 PARK AVENUE 
NEW YORK, N. Y¥. 10016 
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MURRAY Hit 5S-O174 


a Way 19, 1971 


hety Yor) pi ue sity S43y 
Qk. Kew “ack M29 
oe CLISENT B. NUGENT 


1605 Albany Avenue 
’ Brooklyn, lew York 
P a i Se Ee 


At the request of ir. Nugent I reviewed the report and decision rendered 

on his case on varch 31, 1971 by the hearing examiner, tr. Samuel C. Berson, 

of the Departeent of “Yealth, Zducation and .elfane. ty attention was par- 

ticularly directed to the paragrapn on page 6 in a reference was made 

to ny reco: mendation that }r. iugent should not wor hile veceiving the 

steroid therapy prescribed by his ovhtharologist. 

‘ Since 1'r. “ugent has a long history of tubercuivsis vith reactivations, I 
felt that every precaution to prevent any furtner reactivation should be 
taken. An arrested tuberculous patient is vulnerable to reactivation of 


i the disease yhen subjected to the use of steroids. 


"yr, “ugent has a definite imoairacnt of hearing from the use of streptomycin 
which wes used previeusly to control his then active tuberculous disease. 

» S§trevtonyein is used to prevent reactivation of tuberculosis when using 
stcroids. Because of the hearing loss the use of streptomycin to prevent 
reactivation fron the steroids had of necessity to be very linited. 


Since the risk of reactivation fron the use of steroids can not be maintained 
adequately by medication I felt that inactivity night be of some aid in pre- 
venting reactivation. ven a sedentary job with the necessary difficulties 
of transportation might prove hazardous. 


Charles Schurian, /f. D. 
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Clement B, Nugent, Claimant and Wage Earner 
Account Number 081-18-0678 


SUPPLEMENTAL COURT TRANSCRIPT INDEX 


Order of Appeals Council-Extcading time to file 
Civil Action 


Request for Extension of time to file Civil Action 
with attachment 
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DEPARTMENT OF 


HEALTH, EDUCATION, AND WELFARE 
SOCIAL SECURITY ADMINISTRATION 
BUREAU OF HEARINGS ANDO APPEALS 


ORT} OF APPEALS COUNCIL 
EXTENSION OF TIME WITHIN WHICH TO FILE A CIVIL ACTION 


In the case of Claim for 


Period of Disability and 


*%. *_Clement B. Nugent Disability Insurance Benefits 


(Claimant) 
‘ 


‘Clement B. Nugent 081-185-0678 
ms, sunsdmmmmmmmm me eee = aa aaa eases aammaamaaaaaaaal CC ae ee 
o¢ (Wage Earner) | (Social Security Account Number) 


vt 
* 


Upon consideration of the facts and for good cause shcwn, the Appeals Council 
finds that an extension of time within which to comnence a civil action is 
warranted. Accordingly, it is hereby ordered that the time to commence a 
civil action in the United States District Court for the purposes of review- 
ing the decision of March 31, 1971, is extendec to and including November 2, 
1971, the day on which such action was actually filed, 


/ APPEALS COUNCIL 
2/ ss oe 4 


Date 4 3 - a 


~ 


Jacksua Cc. Smith, Memoer 
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UNITED STRAITS PISTRICT Count 
CASTER PISTRICT OF NE 
a ee Mr ge se a ea al see 


; siesta CLESERT 2B, NUGENT, 
, ; ot a) 
8 A, tee oe 
os : Plaintiff = . 


“ -against= _ J1-C-1412 


| 
} 
a SECRETARY OF TEALTN, EDUCATION 
; SD WELFARE ; Jun 39 1972 


} 


ROBERT A. MOPSE, FSO. 


° 
Mnited States Artornev 
Eastern District of Haw York 


; Attorney for Nelendant 
, ; 
Thomas A. Tllmensee, Maa. 
Assistant 0. Se Attorney 
. Of Counsel 
o 
. 
ta . 
4 Rote Mororandum an¢ Order : 


ROSLING, J. 


3 an | 


Pefencant Secretary roves to dismiss this action 


Horsuant to Feats Rh. Civ. PP. 12) (i). (2) 4¢ and (6), ane Sectio 


205 (9) cof the Social Security Ret, as orenced, 42-U.S.C.6 495 (g) 


on the ground that plaintiff failed to commence this action 
~i thin 69 days after the railing to the plaintiff® of the notic 


of €inal decision of tho Secretary. 
I v , 


The action sougnt to review in this court the 


2 5 
Gacision of the Secreta ary which cenied claimant plaintit? 


be 
. 


. 


| 
| 
| 
¥ 
| 
| 
I: 


Sh 


sixty Cays after the mailing to him of notice of such decisic: 


mailing and no additional time fer the conmencement of the 


Gisability insurance benefits. 


Section 205(¢) of the Act provides. for review of 


the Secretary's @ecision "hy a civil action commenced within 


Sey 
at 


h 


or within such further time as the Secr etary may zllov." 


if?) 


The action was bequn on the 6ist day after such 


action was applicd for to, or azanted by, the Secretary. 


The cases ara unanimeus in “heir holding thet the 


timely coarmencerent of the action is aco. ‘tion of tho suit, 


snd for failure to satisfy the recuiremant te action must he 
1/ 


Giarisseé Yor want of subject matter jurisdiction. 


— aed 


ee Tate v. United States, ete., 437 P.2d 88 (Oth Cir. 
1971); Janiesen v. Polsom, 311 F.22 596 (7th Cir, 1963) 
Bomer ve Ribicoff, 304 Ps2d 427 (6th Cir. 1967);3; Zeller v. 
Folson, 150 F. Supp. 615 (N.D.N.Y. 1958); Rohn v. Finch, 320 
F. Supp. 279 (F7.D. La. 1979); Gross v. Cnlebrezze, 246 F,. Supp 
GG (N.D. Ind. 1965); Satterfield v. Celebrezze, 244 F. Supp. 

a < 7 Pa a2 Ne ‘ 
cs aha 1665)? Frost v. Fwing , 13 F.R.D. 432 (WD. Pa. 
— *, . 


¢ 

? », ‘ 4 
: 
s f 


as 


The motion 


ao 


ion would, however, appear to Se ono 


to convert his 


The 


copies of this 


Ciemenk B. Nucont 


Plaintiff, in rerson 


Nonoreble 
United Sta 
Castern ni 


